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PREFACE. 


Pope says, “Half our knowledge we must snatch, not 
take.” If this be true of general knowledge, it is certainly 
true of the knowledge of medicine as it is taught in the schools 
of to-day. In view of this fact, there seems to be a real need 
for books which present their subjects in an assimilable form, 

At the request of many students the author has written this 
book with the hope that it may serve as an outline of Practice 
of Medicine, which shall be enlarged upon by diligent atten- 
dance upon lectures and critical observation at the bedside. 

In its preparation the writings of the following authors 
have been freely consulted : Striimpell, Osler, Fagge, Bristowe, 
Frerichs, Liebermeister, Vierordt, Eichhorst, Wood, Ross, 
Gowers, Sansom, Henry, Tyson, Pepper, Paul, Murrell, Starr, 
Hilton, Duhring, Stelwagon, Van Harlingen, Tilbury Fox, 
Hardaway, Seiler, Cohen, Browne, Jacobi, Bruce, Brunton, 
Charcot, Dujarden-Beaumetz, Pavy, Mitchell, and Trousseau. 


818 Soorm 157m Srazxr, PauapELaia, 
September, 1892. 
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DISEASES 


or Tum 


DIGESTIVE SYSTEM. 


THE TEETH AND GUMS. 


DELAYED DENTITION, and the eruption of badly-formed 
teeth, often result from rickets or congenital syphil 

Caries of the teeth results from many conditions; notably, 
an unnatural softness of the teeth, lack of cleanliness, dys- 
pepsia, the use of certain drugs, and diabetes. 

Hutchinson's tecth.—The lateral incisors of the upper jaw 
are pegged, and the central incisors of the same jaw have 
conyex sides, and crescentic notches on their cutting edges, 
These peculiarities indicate hereditary syphilis, and are noted 
only in the permanent teeth, 

A blue line on the gums near the insertion of the teeth 
tisually indicates chronic lead poisoning. Copper and silver 
poisoning occasionally produce similar 

Spongy, tleeding gums are often associated with scurvy. 
Swelling of the gums with tenderness and salivation is indica- 
tive of mercurial poisoning (ptyalism). 


THE TONGUE. 


Fur on the tongue—This consists for the most part of ac- 
cumulated epithelial cells, particles of food, and microérgan- 
isms, and results from an elevation of temperature or from 
disturbed innervation. 

2 





VOMITING, OR EMESIS. 19 


of the teeth, to certain lung diseases, especially gangrene and 
bronchiectasis, to dyspepsia, and to the ingestion of vertain 
foods or drags. 


THE APPETITE. 


Boulimia, or inordinate appetite, is a common symptom in 
nervous dyspepsia, diabetes, worms, and in certain insanities, 
notably in paretic dementia. 

Anorexia, or loss of appetite, is & symptom common to many 
conditions. 

Pica is a craving for unnatural articles of food, and is noted 
particularly in chlorosis, insanity, pregnancy, and worms. 


DYSPHAGIA. 


Eoeplasia, or difficult swallowing, may result from: (1) 
inflammations. (2) Stricture of the asophagus, spas- 
modie or organic. (3) Paralysis, local, as in diphtheritie 
paralysis; or centric, as in bulbar disease. 


VOMITING, OR EMESIS. 


ErioLocy.—{1) Toxic, from ptomaines, drugs, uremia, 
and the ific fevers, (2) Centric disease, as cerebral 
tumors tiene itis; this type is often unaccompanied 
with nausea, and does not relieve the associated headache. 
(8) Diseases of the stomach, as ulcer, cancer, dilatation, dys- 

ja, ete. (4) Reflex, as from pregnancy, uterine or ovarian 
isease, irritation of the fauces, worms, biliary colic, ete. (5) 
Totestinal obstruction, this is often fecal. (6) Disturbed cere- 
bral circulation, as in swinging and sea-sickness, (7) Certain 
nervous affections, as hysteria, migraine. (8) Periodic vomit- 
ing may be in itself a neurosis, or may be associated with the 
ic crises of locomotor ataxia. (9) CExophageal vomiting 
results from obstruction, and the vomit is alkaline in reaction, 





ABDOMINAL PAIN AND TENDERNESS, 21 


Teats for free hydrochloric avid.—{1) Paperstained withasolu- 
tion of congo red turns blue. Not very reliable. (2) Paper 
stained with an aleoholic solution of oo-tropseolin turns from 
a yellowish-brown to deep brown or red. (3) Giinzburg’s 
test, very reliable. 

R Phioroglucin, 2 parte; 
Vanillin, 1 part ; 
Absolute alephol, 30 
Add one or two drops to a similar quantity of the filtrate con- 
tained in a poreelain dish, heat gently, and if free hydrochloric acid. 
is present @ rose-red color develops. 


Hyperaeidity—This condition is especially noted in leer 
of the stomach, and in certain forms of nervous dyspepsia. 

Subacidity or inacidity occurs (1) in certain nervous aflee- 
tions, as in some forms of nervous dyspepsia, hysteria, and 
neurasthenia. (2) In extreme anemia, (3) Tn gastric catarrh. 
(4) In gastric cancer. (5) In most febrile diseases. (f') Often 
in passive congestion of the stomach. 


HICCOUGH. 


Hiecough, or singultus, results from a clonic spasm of the 
diay <a is often noted as a tem y condition after 
eating or drinking. Persistent hiccough is sometimes present 
in extreme exhanstion following acute or chronic diseases. It 
results from irritation of the phrenic nerve, as from the pres- 
sure of a thoracic aneurism. It may be reflex from stomachic, 
eee intestinal, or peritoneal disease. It may be due to 


ABDOMINAL PAIN AND TENDERNESS. 

Diffuse abdominal tenderness is noted in peritonitis, in hys- 
teria, and in rheumatism of the abdominal museles. 

Persistent abdominal pain results from the various visceral 
diseases, chronic peritonitis, abdominal aneurism, and disease 
of the spinal vertebrie. 

‘Colic is a painful spasm of a mucous canal. The common 
varieties are—biliary, intestinal, renal, uterine, and pancreatic, 





22 DISEASES OF THE DIGESTIVE SYSTEM. 


and inflammatory conditions of neig! 
uterus or prostate gland. 


Painful defecation results from consti anal fissure, 
dysentery, pi ead “ar paper of the tie 
boring organ eins 


THE STOOLS, 


Blood in the Stools (Hutrorrhagia or Melena). 

The blood is nearly normal in appearance after profiise 
hemorrhages, or when it has been quickly di as in 
piles and fissure. Retained blood imparts a black or tarry 
appearance to the stools. 

ian results from: (1) Traumatism. ® Acute” 
flammation of the bowels, as in enteritis and dy: yl 
Obstructed circulation, a3 in chronic heart and liver dasases 
(4) Vicarious menstruation. (5) Blood dyscrasia, as in scurvy, 
parpura, infectious fevers, ete. (6) Rupture of an aneurism, 
(7) Ulcers in the intestines, as simple duodenal ulcer, id, 
dysenteric, tubercular, or malignant ulcers. (8) Intussutcep- 
tion. (9) The passage of blood from the stomach in hwma- 
temesis. (10) Piles, fissure, fistula. 

Watery, or serous stools are noted in choleraic diseases, in 
neryous diarrhea, in the colliquative diarrhea which termi- 
nates wasting diseases, in severe enteritis, in corrosive poison- 
ing, a8 arsenic, antimony. 

Green stools may result from an excessive amount of bile. 
They are also common in the diarrheas of young children, 
und in these cases the green color may be due to bacterial 
growth. (Hayem.) 

Black stools may follow intestinal hemorrhage, and the nse 
of certain drugs, a3 charcoal, bismuth, iron, tannin, ete, 

Red stools usnally indicate blood, but they may be tinged red 
after the administration of hematoxylin (logwood), 

Mucous stools are noted in intestinal catarrh, particularly 
when the lower bowel is affected, as in entero-colitis and dys- 
entery. 

Pitly stools result from the ingestion of lange quantities of 
fats, from the absence of bile, and from chronic pancreatic 
diseases, 





STOMATITIS. 23 


Purwlent stools result from fistula in ano, dysenteric, sy; 
litic, or malignant ulceration, or the rupture of abscesses in! 
the bowel, as as pecetatie and pelvic abscesses, 

Lienteric stools, Stools which contain much undigested food 
ae aes in inflammatory conditions of the stomach and upper 

wel 


ABDOMINAL DISTENTION. 


Causes —{1) onal eee a the “various organs from 
tumors or other causes. eel bre history irregular 
e it, and special pee he ible to the organ af- 

(2) Ascites. Recognized by movable ile with 
apuriuatoct tympany, a fluctuation. (8) Tympanites. 
Recognized by universal ‘iympany on percussion, (4) Preg- 
nancy. Recognized by suppression of menses, morning emesis, 
pigmentation of mammary areola, softening of the cervix, in- 
termittent uterine contractions, ete. (5) Distention of the 
bladder, Recognized by the history, location of dulness, and 
results of catheterization. 


STOMATITIS. 


Deriirion.—Inflammation of the month. 

Errotogy.—{1) Mechanical, chemical, thermal, or parasitic 
irritation, (2) Mercurial poisoning. (5) Cachectic states, as 
in phthisis, cancer, and diabetes. (4) It is most commonly 
seen in young children in association with gastro-intestinal 
disturbanoes, brought about by artificial feeding, warm weather, 
and bad hygienic surrounding 

Vasterra.—(1) Catarrhal. (2) Aphthous. (3) Ulcerative. 
(4) Parasitic Carat), (5) Gangrenous. (6) Mercurial, 

GenekaL Symvroms.—Heat and pain in the mouth, in- 
ereased flow of saliva, fetor of the breath, restlessness, languor, 
disinelination to nurse, and perhaps some fever. 

Stomatitis (Simple stomatitis). 


Catarrhal 
Syatrroms.—General symptoms of stomatitis, and, on in- 
men a diffuse red sw: iia of the mucons membrane. 
‘Treatmest.—Good hygienic conditions. Keep the mouth 
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Procrosts.—Good. 

TREATMENT.—Correct the hygiene, Treat any gastric dis- 
turbance. Tonics are often indicated. Locally, borax is of 
value, and may be used in the following mixture :— 

Be Sodii borat,, aj + 
Glycerine, Zi 


Aque, 3) 5 
Sig.—Apply several times daily by means of a camel’s-hair brush, 


Gangrenous Stomatitis (CGrnerum oris, sa are form 
is usnally seen in debilitated children between the ages of two 
and six years, and usually follows one of the specific fevers, 
especially measles and whooping-cough. 

‘Symproms.—The general symptoms of stomatitis are 
marked. 

Isspection.—The cheek is the part affected. Externally 
it is ewollen, hard, red, and glazed ; internally, there is noted 
an irregular, sloughing ulcer, 

Comprications.—Perforation, septicemia, lobular pneu- 
monia ftom aspirated sloughs, and diarrhoea from the swal- 
lowing of fetid material, 

Progyosts.—Grave. Death is common from exhaustion 
or complications. Recovery is often attended with deformity. 

TreaTMENT—Good hygiene, alcoholic stimulants, nutri- 
tions food, tonics like iron and quinine. 

Lecally.—Evert the cheek and apply the actual cautery, or 
pack the surrounding parts with oiled lint, apply to the ulcer 
strong nitric acid, and subsequently neutralize with bicarbo- 
nate of sodium. As a mouth-wash, peroxide of hydrogen is of 
extreme value. 

Morcurial Stomatitis (Ptyalism).—This form of stomatitis 
is seen in artisans who work in mercury, after the administra- 
tion of very 1: doses of mercurials, and after the adminis- 
tration of doses when there has been an unnataral 
susceptibility. 

Syarroms. Premonitory Sympltoms.—Tenderness of the 
gums, manifested by bringing the teeth forcibly together ; 
redness of the gums near the insertion of the teeth, a metallic 
taste, and an increase of saliva, 
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Later foms—Profuse salivation, fetor of breath, red- 
ness, swelling, and tenderness of the gums. The a ee 
be similarly affected and protrude from the mouth, Tn severe 
eases ulceration of the mucous membrane, loss of teeth, and 
necrosis of the jaw result, 

TREATMENT. — Use astringent mouth-washes. Employ 
iodide of potassium in smal! doses to eliminate the mereury. 
Rees may be required at night to allay distress. Belladonna 
aids in arresting the secretion, 


TONSILLITIS. 
(Amygdalitis.) 
‘Ertotocy.—Tonsillitis occurs at all ages, but it is partien- 
larly common in the young. 
rheumatic diathesis exerts a predisposing influence, 
Exposure to cold and wet usually excites it, and such exposure 
is very effective when the system is debilitated, or the throat 


is congested from aa pepe use of the voice. Impure air, as 
the efluvium from foul drains or sewers, sometimes excites it, 

Vanreries.—(1) Simple, or catarrbal. (2) Follicular, or 
lacunar. (3) Phlegmonous (quinsy). 

Syorroms.—Pain in the throat increased by swallowing 
and talking ; marked tenderness bencath the angles of the jaw; 
and fever with its associated phenomena ; in severe forms the 
temperature is quite high, 104° or 105°. 

Tn the eatarrhal form the tonsils are uniformly swollen, red, 
and covered with tenacious mucus. 

Tn the follicular form the tonsils are red and swollen, and 
present little yellow spots on their surfaces, These spots are 
found to be plugs of degenerated epithelium which are retained 
in the erypts on account of the swelling and occlusion of their 
outlets, These plugs are often expectorated during convales~ 
cence as offensive cheesy pellets. 

In the phlegmonous form the tonsils are extremely swollen 
often so much that they almost meet, the pain is intense and 
of a throbbing character. One gland soon becomes 
than the other, softens, fluctuates, and turns yellow from 
puration. Swallowing is almost impossible, the voice is Tost, 

nd breathing is difficult. 
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Draenosis.—In children tonsillitis may resemble scarlet 
fever, especially when the former is associated with an acci- 
dental rash. 

Scarlet Fever—History of contagion, onset with vomiting, 
a punctated red rash, “strawberry” tongue, albuminuria, and 
pulse too rapid to be iervecrucnats to the fever. 

Diphtheria.—The follicular form resembles diphtheria, but 
in the latter there is a false membrane, not only on the tonsils 
but on surrounding parts, and its removal leaves behind a 
raw surface. The history of contagion, the rapid, weak pulse, 
the marked swelling of the submaxillary glands, albuminuria, 
and the Klebs-Léfiler bacillus, detected by cultivation, will 
also indicate diphtheria, 

Prooxosts,—Favorable ; even in grave cases rupture of the 
abscess occurs when death seems imminent, Suffocation from 
rapture daring ney, and death from ulceration of the carotid 
artery are extremely rare terminations, 

TREATMENT. Beat, light diet, and protection. In the 
beginning, salicylate of sodium (gr. xx thrice daily) may be 
given to shorten the attack. ‘The ammoniated tincture of 

uaiacum (3ij every two hours) is a very efficient remedy. 
he benzoate of sodium is also highly recommended :— 
Fe Sodii benzoat., 3j-31v; 
Glycerin. 
Elz. caligay., €4 £3).—M. 
Sig,—A teaspoonful every hour or two, 


Th some cases quinine (gr. v. thrice daily) with small doses 
of the tincture of aconite and the tincture of belladonna is 
an efficient remedy. 

Tn severe cases opium is often required to relieve pain and to 
produce sleep. 

Local Treatment (Tnternal).—Pellets of ice give much relief, 
The following remedies are efficient: Solutions of nitrate of 
silver, dry bicarbonate of sodium, ganiac lozenges (gr. ij), 
saturated ethereal solution of iodoform, Or :— 

R Potass. chlor., gr. xx-xxx 5 
Tinct, ferri chior., 
Glycerin., i £38 5 
Aqui, q. 8. ad £3ij.—M. 
Sig.—Apply several times daily with a camel’s-hair brush, 
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should likewise be removed by the finger-nail or curette 
while the patient is under the influence of some general anws- 
thetic, or after the parts have been treated with cocaine. 


PHARYNGITIS, 


Acute Pharyngitis (Acute “ sore throat,” Simple angina), 

Derimition.—An acute catarrhal inflammation of the 
mucous membrane of the pharynx, soft palate, and avala, and 
frequently associated with tonsillitis and laryngitis. 

SrroLocy.—Exposure to cold and wet, especially when the 
system is debilitated or the throat is congested from improper 
use of the voice, It may be rheumatic in origin. It may be 
excited by local irritants, such as hot drinks or the inhalation 
of noxious 

Exposure to infectious fevers, like scarlatina and measles, 
may be followed by simple pharyngitis. 

Syatrroms.—Chilliness and slight fever with its associated 
phenomena; soreness in the throat, painful deglutition, a sen- 
sation of dryness or tickling, with a hacking cough ; stiffness 
and tenderness of the muscles of the neck. Extension to the 
larynx may cause hoarseness; to the ear, through the Eusta- 
chian tube, deafness, Inspection reveals a red and swollen 
mucous membrane, 

Varieries.—(1) Simple; recognized by the above symp- 
toms. ) Rheumatic ; recognized by the history, intense pain, 
and sti! of the museles, without much change in the Vocal 
appearance. (3) Follicular; the mucous membrane is red, 
swollen, and covered with whitish spots which represent re- 
tained secretion in the inflamed follicles. (4) Infectious pharyn- 
gitis is the form associated with the infectious fevers. 

ProoNosis.—Favorable. 

Treatwent.—Light diet and avoidance of exposure. Hot 
drinks, followed by Dover's powder (gr. x), and a saline parge 
will sometimes abort it. 

‘Tineture of aconite (gtt. ij) with tincture of belladonna (gtt. 
¥) every two hours is sometimes useful. In the rheumatic 
form the salicylate or benzoate of sodium is very efficient. 
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Tn simple angina Pepper recommends :-— 


Potass, chlorat., giss-ij ; 
ce tee Ronn eaeee 
Ext. belladonnie, gr. fij-v 5 
. limonis, 3), . 


syrupi, q. 8. ad f3iv.—M. 

Sig,—Teaspoonful thrles daily. 

Local Remedics—A steam spray, pellets of ice, le 
of chlorate of potassium (gr. x to £3j), the application of 
solution of nitrate of silver (gr. y to £3j), or lozenges of 
cocaine, chloride of ammonium, or chlorate of potassium. 

Chronic Pharyngitis. 

Er1oLocy,—Chronie “sore throat” usually results from re- 
peated acute attacks, improper use of the voice, or the con- 
tinuous action of irritants, like tobacco smoke, 

Varierres.—({1) Hypertrophic. (2) Atrophic. (3) Uleer- 
ative, (4) Phlegmonous, 

Sympromus.—The v is husky and its use is followed by 
distress ; secretion is increased so that there is a constant desire 
to clear the throat ; disagreeable sensations, as fulness, tickling, 
and the like, are frequently noted. 

In the hypertrophic form (granular sore throat, clergyman’s 
sore throat, chronic follicular pharyngitis) the mucous mem=- 
brane is thick, swollen, traversed by dilated veins, and 
studded with numerous elevations which are composed of dis- 
tended follicles and overgrown lymphatic tissue. 

Tn the atrophic form (Pharyngitis Sicea), the mucous mem~ 
brane is pale, smooth, glossy, and dry, - 

Ulcerative Pharyngitis—Ulceration may be due to simple 
inflammation, syphilis, tuberculosis, cancer, lupus. 

Phlegmonous Pharyngitis (Retropharyngeal abacess)—Sup- 
purative inflammation of the retropharyngeal connective tissue 
may occur as 4 sequel to one of the infectious fevers, or nay 
be due to caries of the cervical vertebree, or to the impaction 
of « foreign body, 

Tt may be recognized by sore throat, weak voice, difficult 
deglatition, and the results of a digital examination. 

Treatuent.—Chronic pharyngitis does not result so much 
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from excessive use of the voice as from its improper use, and 
until this is corrected no treatment will be successful, Pa- 
tients should be instructed to expel sounds by the aid of the 
diaphragm and abdominal muscles, instead of the muscles of 
the throat and larynx. The habit of hawking and scraping 
to clear the throat must be rigidly interdicted. The patient 
must guard against mouth-breathing. Sponging the neck 
night and morning, first with tepid, then with cold water, will 
render the throat Jess sensitive. The general health will re- 
quire attention, and such tonics as iron, quinine, strychnine 
may be very useful, 

Local treatment.—The naso-pharynx should be kept clean 
by frequent spraying or douching with some antiseptic solu- 
tion like the following — 


Bi gr. xx; 
carbolic., gut. Vf; 
Giycerin., vi 3 
Aqui, q. 8. a {Fyj.—M. (Dower) 

The nasal chambers should be inspected and any existing 
disease treated. 

Astringeut applications are often useful ; solutions of nitrate 
of silver, five or ten per cent., sulphate of zinc, or tannic 
acid, ten to twenty per cent., may be enployes for this pur- 
pose. Lymphatic hypertrophies should be removed by the 
galvano-cautery. 

U abscesses will require evacuation and treat- 
ment directed to the cause. 

Ulcerative pharyngitis will require appropriate constitu- 
tional treatment, and such local remedies as nitrate of silver, 
iodoform, nitric acid, etc. 


STENOSIS OF THE GSOPHAGUS. 


Vanrertes.—(1) Functional obstruction, due to spasm 
(esophagismus). (2) Organic obstruction. 
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be detected by physical examination. Aneurism should be 
excluded before a ie is passed. The age, cachexia, pain, 
and involvement of other organs will indicate cancer, 
ProGnosis.—Depends on the cause, It is anfavorable in 
anenrism and cancer, In cicatricial contraction the obstrac- 
tion may be overcome for an indefinite period, 
‘TREATMENT.—Aneurism: Prolonged rest, restricted dict, 
and potassium iodide. Cicatricial contraction : Systematic dil- 
atation with graduated bougies. Cancer: In the early stage, 
the cantious use of a ie is advisable. In advanced cases 
the patient may be fed through a tube, and when this is no 
longer doa life may be prolonged for a short time by 
rectal alimentation or by feeding through a gastric fistula. 


ACUTE GASTRITIS. 
(Acute Gastric Catarh.) 


Entorocy.—(1) Ingestion of indigestible food, especially 
when followed NS exposure to cold and wet. @) Toxic me 
stances in excess, a3 alcohol, strong acids, and alkalies, (3) It 
is an associated condition in certain infectious diseases, as yel- 
low fever, measles, and"scarlet fever. 

PatHoLooy.—The mucons membrane is red, swollen, and 
covered with thick mucus, It is sometimes the seat of ecchy- 
moses. 

Syarroms.—The symptoms vary much in degree, In se- 
vere eases there may be moderate fever (102°—103°) and its asso 
ciated phenomena, with anorexia, coated tongue, intense pain 
in the epigestricm, which is tender to the touch, persistent 
vomiting, thirst, and considerable prostration. Jaundice may 
follow the extension of the catarrh to the bile-ducts, and 
diarrha from its extension to the intestines. 

DiaGyosis—It may resemble the onset of scarlet fever, but 
the history of contagion, the “ strawberry tongue,” sore throat, 
yery rapid pulse, and eruption, characterize the latter. 

axosits.—Usually favorable ; it rarely lasts more than a 
few days. 

TREATMENT.—Absolute rest. If the stomach has not been 


Suaiplitely: emptied, an emetic such as ipecac may be employed. 
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Locally, a mustard plaster or a turpentine stupe will aid in 
ieving the distress, In severe cases no food should be 
viven by the mouth until the stomach becomes retentive, 
Thirst should be allayed with cracked ice. Later, milk with 
lime-water (a teaspoonful of each) may ae hie hourly, and 
this may be followed by light broths in similar quantities. 


Persistent vomiting may be relieved by small doses of calo- 
f (gr. v.-x.), carbolic acid (gtt. 3-3), or 


mel (gr, yy), bismutl 
wine of ipecac (gtt. 1). 
B Hydrang, chlor. mitis, gr. j; 
Blaninth, subnit., 3}. io 
Ft. in chart. No. xij. 
Sig.—One every hour. 
Or, 
Re Creasoti, gtt. ij ; 
Bismuth, subnit., 3j,—M. 
Ft. in chart. No. xij. 
Sig.—One every hour, 
Or, 
R Vin. ipecac., 
Tinct, nucig vom., 4 f3j.—M. (Perrer.) 
Sig.—Two drops in water every two hours. 


re pain and obstinate vomiting will often yield to opium, 
in the form of suppositories, Thus :— 
R Pauly, opii, gr. vi; 
Ol, theobrom., q.%»—M. 
¥¢. in suppos. No. vj. 
‘One every three hours, 
Toxic gastritis will require in. addition appropriate anti- 
dotes, 


DYSPEPSIA. 


Derosrriox.—The word dyspepsia means ill digestion, and 
is applied to a group of symptoms which accompanies every 
disease of the stomach ; when, however, the symptoms depend 
on nothing more than simple atony, hypersensitiveness, or 
chronic catarrh, the patient is said to have dyspepsia. 

Corresponding to these conditions, three varieties haye 
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been reengnized, viz.: (1) Atonic, (2) Nervous, and (3) 
Catarrhal dyspepsia, 

acento Heredity. (2) All visceral diseases, as 
heart, liver, and kidney disease. (2) Overwork, mental or 
physical, (1) Gastric irritants, as tea, coffee, and aleohol in 
excess, (5) Dietetic errors, which include—insufficient mas- 
tication from had teeth or hurried eating, too much food, in- 
sufficient food, coarse or improperly cooked food, excessive 
dilution of food with liquids, excess of condiments, and irreg- 
ular eating. 

Syupromus op Dyspersia.—Coated tongue, perverted ap- 
petite, fulness and distress after eating, eructations, flatulence, 
“ heart-burn,” palpitation, headache, vertigo, disturbed sleep, 
and lassitude. 


ATONIC DYSPEPSIA, 


CHaracteristic Syuptoms.—The tongue is pale, conted, 
flabby, and tooth-marked ; the appetite is lost ; there is a sense 
of fulness and distress over the stomach, some time after eating, 
without actual pain or tenderness, The bowels are constipated. 
There is much flatulence. The patient is pale, the muscles 
are soft, the pulse is weak, and there is great lassitude, 

Prognosis, —Good, 

Trearment.—The dict must be carefully regulated, and 
rich and heavy food rigidly interdicted. The hyg’ 
roundings must be so modified that the general con 
the patient will be improved. ‘Tonics like iron, quinine, and 
strychnine are often indicated. Dilute mineral acids with 
pepsin will be required to assist the digestive process. 

Purgatives should be avoided, and constipation relieved by 
diet, mineral waters, enemas, or suppositories, 


NERVOUS DYSPEPSIA, 


‘This type usually occurs in those of a distinctly nervous 
temperament, and excessive mental strain and dietetic errors 


are potent etiological factors. 
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CATARRHAL DYSPEPSIA. 
(Chronic Gastritis, Chronic Gastric Catarrh.) 


Catarch of the stomach is often a primary condition result- 
ing from the ordinary causes of dyspepsia, but its frequent 
dependence on disturbed circulation from heart, lung, and liver 
disease should never be forgotten. 

ParHotocy.—In the early stages the mucous membrane 
is ashy-gray in color and covered with tenacious mucus, 
Eochymoses are often noted. Microscopic examination re- 
veals degeneration of the glandular epithelium and an over- 
growth of the connective tissue. In advanced cases the walls 
may be thin from extreme atrophy of the glandular structure, 
bat more often they are thick, wrinkled, and indurated from 
excessive overgrowth of connective tissue. 

Cyaracterisric Sysprows—The tongue is irregularly 
coated, the tip often red, and the papille enlarged, The ap- 
petite is variable. After eating there is weight and distress, 
and often diffuse tenderness on palpation. There are fre- 
quent eructations of wind and sour liqnid. 

Nausea and vomiting are frequently present ; the latter may 
occur in the morning on rising, and the ejected material be 
composed of the frothy mucus which has collected in the 
stomach during the night, or it may occur some time after 
eating, and be composed of partially-digested food mixed with 
acids of fermentation, such as lactic, butyric, and acetic acids. 
The normal acid, hydrochloric, is invariably diminished or 
absent. The bowels are constipated, and the urine is scanty 
and throws down a heavy deposit of urates or phosphates. 
The nervous phenomena common to all forms of dyspepsia are 
present, 

Protracted cases, with atrophy of the gastric tubules, present 
the symptoms of pernicious anemia. 

Diagnosis, Cancer—After forty, hwmatemesis, cachexia, 
tumor, the short duration, and th Ivement of other organs. 

Ulcer —Hematemesis, sharp pain increased by eating, yomit- 

soon after eating, Ipcal tenderness, abundance of hydro- 


titoet acid. 
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Care must be taken to determine whether the catarth is 
primary or secondary to visceral disease. 

Progxosis.—When not dependent on organic disease of 
other viscera, the prognosis is good. 

Treatment.—Good hygienic conditions. A regulated 
diet ; in severe cases an absolute skimmed-milk diet, or par- 
tially-digested foods. Thick mucus and undigested food may 
be removed by the stomach-tube when its introduction is well 
borne. Pure or slightly alkaline water may be employed ; 
but when there is much fermentation, one per cent. of salicylic 
acid may be added with advantage. Irrigation should be 

ractised daily, or every other day, preferably before break- 
fast, and the tube should be kept in position until the escap- 
ing fluid is quite clear, 
hen lavage is not well borne, the patient may "be directed 
to sip before breakfast a half pint of some hot alkaline water, 
such as Carlsbad, This is especially indicated when there is 
constipation, 

Artificial Carlsbad salt :— 

Sodii sulph., 
e Soall blearh ‘ 
Sodii chlorid., 


a) 
(,3}.—M. (Ween) 
Sig.—aj in a half pint of water half hour betore breakfast. 


Dilute hydrochloric acid is nearly always indicated, and it 
may be combined advantageously with pepsin. 
nucis vom., fis; 
irochlor. dil., fF 
Pepsin, stcchar., fi 
‘Aqui, q. s. ad. 13iv. 
Sig.—A teaspoonful after meals, 


‘The eatarrhal process is often favorably influenced by sub- 
nitrate of bismuth, or nitrate of silver. When there is much 
fermentation and flatulence, salicylate of bismuth (gr. v—=x), 
or subnitrate of bismuth with some antiferment may be 
employed. 

B Salol, gr. x1; 
Bismuth, subnitrat,, 36a,—M, 


Ft. in chart. No. xx, 
Sig,—One powder half an hour before meals. 
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Instead of salol, creasote (gtt }) may be added to each powder. 
Constipation should be relieved by diet, mineral waters, 
enemas, suppositories of glycerin or gluten, or by mild laxa- 
tives. Acid eructations and “ heart-burn” may be relieved by 
digestants and dilute acids, taken immediately after meals; or 
by alkalies, with or without such antiferments a8 creasote, 
salol, or naphthol, taken one or two hours after meals. 


GASTRALGIA. 
(Gastrodynia, Neuralgia of the Stomach.) 


Derixrrion,—A_ painful paroxysmal affection of the 
stomach, unassociated with any organic lesion, 

Ex1oLogy.—Nervous temperament, overwork, anwemia, and 
dietetic errors are the predisposing causes, 

Symproms.—Paroxysms of severe pain in the epigastrium, 
usually radiating to the back, occurring when the stomach is 
empty, and relieved by pressure and the ingestion of food or 
warm stimulating drinks. 

DraGnosts. Gastric Ulcer —In this disease the pain is more 
continuous, is made worse by eating, and is often associated 
with local tenderness and hamatemesis. 

Cincer—The age, history, continuous pain which is in- 
creased by eating, hematemesis, tumor, cachexia, anorexia, 
and absence of hydrochloric acid will separate cancer from 
gastralgia. 

Agi Peetoris.—The radiation of the pain from the heart 
down the arm, fixation of the body, fear of impending death, 
and the associated symptoms of fatty heart, such as arcus 
senilis, rigid radials, and altered heart-sounds, will separate 


angina ris from gastralgia. 
The Tencinating pains of locomotor ataxia sometimes attack 


the stomach and luce what are termed gastrio crises, 
These can be distinguished from simple gastralgia by the 
absence of the patellar reflex, by the Argyll-Robertson pupil, 
the loss of cobrdination, and by paroxysmal pains in other 
parts of the body. 

Proonosis.—Favorable, but duration indefinite, 
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TREATMENT. Attack.—Hot fomentations should be 
plied locally, and Hoffmann’s anodyne (ss), chloroform 
x), dilute hydrocyanie acid (gt, ij in hot water), or the follow 
ing mixture may be given internally — 

R Spt. vin. gal. 
‘Tinct. opil camph., ral et 
‘OL caryoph., gtt. x.—M. 

Sig.—A teaspoonful in hot water. 

Tn severe cases morphia will be required. 

The Interval.—Correct the hygiene, regulate the diet, and 
enjoin rest. Travel may be extremely valuable. Neuras- 
thenia may require the “rest-cure.” ‘Tonics are often indi- 
cated. When there is hyperacidity, salicylate of bismuth, 
carbonate of soda, or aromatic spirits of ammonia, after meals, 
may be very serviceable. Arsenic, valerian, and dilute hydro- 
cyanic acid are remedies of great value, 

KH Soil arseniat., gr. #5; 
Ext. cannabis ind. j-—M. (DaCosra,) 


GASTRIC ULCER. 
{Simple Ulcer, Perforating Ulcer.) 


Derixirioy.—An ulcer arising without obyious excitin, 
cause, but which is probably due to the digestive action oF 
highly acid gastric juice on a part of the stomach whose natri- 
tion has been impaired by some local disturbance of the cir- 
culation. 

Eriotocy.—Female sex, age (between the fifteenth and the 
fortieth year), overwork with poor food, and anemia are the 
predisposing causes. 

PaTHoLocy.—l'rom some local disturbance of the cireula- 
tion—injury, hemorrhage, thrombosis, embolism, or spasm of 
the yessels—the part is selfdigested. 

‘The uleer is round or oval, usually situated at the pylorus, 
on the posterior wall, near the lesser curvature, Tt has a 
punched-out appearance, is conical in shape, with the apex 
towards the peritoneum, and is without an inflammatory areola. 
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The floor of the ulcer is usually smooth, and may be formed 
by any one of the coats of the stomach. A series of ulcers is 
hae ED, 80 erent than one Enon detected. one 

YMPTOMS.—The symptoms of dyspepsia ; 0 
flesh and strength; and the following characteristic symp- 
see at se pain, increased by eating; it may radiate to 
the ; 


it may be paroxysmal ; it may be worse in certain 
positions, (2) Local tenderness. (3) Persistent vomiting after 
taking food ; the gastric juice is unnaturally acid. (4) Hemor- 
rhage is common ; it varies in amount from a trace of blood 
to a quart or more, 

In some cases only the symptoms of dyspepsia are present, 
while in others all symptoms may be absent, and in the latter 
hemorrhage or perforation may be the first indication. 

Eyests.—(1) Resolution. (2) Death from exhaustion, 

perforation and peritonitis, or pyloric obstruction 
from cicatricial contraction. 

Diaanosis. Cancer.—The age (after forty), history, down- 

course, short duration, extreme ate) eran 
proportion to pee symptoms, tumor, absence of hy« 
ebloric acid and blood less in amount and more disintegrated. 
ia.—The pain usually appears when the stomach is 
empty, and is relieved by food and pressure; no hemorrhage, 
no tenderness ; other nervous phenomena are commonly 
present. 

Chronic Gastritis—Hemorrhage rare, tenderness diffuse, 
pain leas marked, vomiting less frequent and persistent, gastric 
acidity less than normal, 

Proaxosts,—Guardedly favorable ; such complications as 

or perforation may occur without warning, and 
relay from new ulcers are not uncommon. 
\TMENT.—A bsolute rest in bed and rectal feeding, 

Later, and in less severe cases from the beginning, pre- 
digested milk, milk and lime-water, buttermilk, broths, soft- 

and preparations of corn-starch may be given by 

at regular and frequent intervals. This restricted 

diet should be continued for eight or ten weeks, and the return 
to solid food should be quite gradual. The more complete the 
rest the more rapid will be the cure. Lavage is contraindi- 





DILATATION OF STOMACH. 


When the pylorus is involved, symptoms of gastric dila- 
tation will be aided, ‘These are: celta after the lapac 
of several hours or days, of lange quantities of fermented ma- 
terial rich in sareinwe ventriculi, increased area of gastric tym- 
pany on percussion, and a reversed peristaltic wave on inspec- 
tion. 

Dracrosts.—tThe differential diagnosis of gastric cancer 
from ulver, gastralgia, and chronic gastritis has already been 
discussed. 

Proaxosis.—Abeolutely fatal. The duration is from six 
months to two years. 

Treatment. Palliative—A liquid or semi-liquid diet, 
Rest. Hydrochloric acid and pepsin are often required to as- 
sist digestion. When the stomach is dilated lavage may give 

Pain head aria by ely The other 
symptoms wil uire the treatment indicated in gastric ca- 
cil oe At abn: operative interference could scarcely be 
recom! 


PYLORIC OBSTRUCTION AND DILATATION 
OF THE STOMACH. 


EroLocy.—The causes of pyloric obstruction: (1) Pyloric 
tumors, usually malignant. (2) Tumors of adjacent viscera 
pressing on the pylorus or duodenum. (3) Cicatrix of an 
ulcer. (4) Fibro thickening from chronic catarrh. 

lorie obstruction increases the resistance offered to the 
expulsion of food, and in its efforts to overcome this, the stom- 
first hecomes hypertrophied and then dilated. 

Causes of Dilatation of the Stomach (Gastrectasis)—{1) Py~ 
lorie obstruction. (2) Relaxation of the walls from simple 
atony or eatarrh, (3) Excessive ingestion of food or drink, 

Syaptoms.—The general symptoms of dyspepsia, with the 
following characteristic isle) most of which relate to the 
vomit: Vomiting occurs long after eating, sometimes sev- 
eral hours or days; the amount is often excessive, sometimes 
several quarts; it is sour and fermented, and on standing sep- 
arates into a sediment of undigested food and a supernatant 
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liquid, which is turbid and frothy ; the ejected material is rich 
in torulw and sarcine ventriculi. There is obstinate constipa- 
tion, 


Fig. 1. 


Sate 


& 


s 
Ald 
& 


Prysican Siaxs. Jnspection.—Bulging over the epigas- 
trium ; in thin subjects te outline of the stomach may be 
visible. Sometimes a peristaltic wave is detected. 

Palpation—A splashing fremitus. 

Percussion. —Increased area of gastric tympany. Artificial 
distention of the stomach with carbonic-acid gas, evolved by 
the administration of bicarbonate of soda and tartaric acid, is 
rarely necessary, and is sometimes harmful. 

Auscultation. ” Splashing sounds, These are often audible 
at some distance, and hence are a frequent source of annoy- 
ance to the patient. 

Mensuration.—Normally an esophageal sound may be in- 
serted a distance of 60 ctm. from the teeth ; in dilatation it 
may be inserted 65 or 70 ctm. 

Progxosis. —Depends on the cause; it should always be 
guarded, Tt is more favorable in dilatation without obstrue- 
tion. In cicatricial contraction operative interference has given 
fair results, In cancer the prognosis is absolutely unfavor- 
able, 

TreatMent.—The dict should be light and nutritious, not 
bulky, and should be given in small amounts at frequent in- 
tervals. Lavage practised two or three times weekly is of 
great value. In cancer the treatment is palliative. In fibroid 
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sprang sce cicatricial constriction, dilatation of the pylorus 


"8 pepe or the establishment of a gaatro-duodenal 
ret igas ) ‘These operations have been fairly 


aeatile. ha simple dilatation, treat the catarrh and apply 
massage and set the latter may be applied to the in- 
terior of the stomach means of a bipolar stomachal elec- 
trode. (Rockwell.) Tonios, especially strychnia, are often 
valuable adjuncts. An abdominal support often relieves some 
of the distressing symptoms. 


TLEMATEMESIS. 
(Gastrorchagia.) 
Eriovocy.—(1) Traumatism. (2) Acute gastritis. (3) 
Obstruction to circulation, as in chronic heart, lun 
liver disease. (4).Vicarions menstruation. (5) Blood dy or 
crasit, as in scurvy, infectious fevers, grave anwmia, purpui 


etc, (6) Ruptare of an aneurism. (7) Gastric oer re 
Gast ar. ®) Swallowing of blood from nose, mouth, 


Hea 

fematem-sis—Blood is often clotted and 
mixed with ‘ook, is acid in reaction; the eabeasent stools 
may be tarry, and the associated symptoms 1 ly point to 

the stomach or adjacent organs. 
3. — is red, frothy, and alkaline in reaction, 
nent. ex] res ia streaked with blood, and 

Dial 9 usually indicate the cause. 
4 eet TMENT.—Absolute rest; abstinence from food by the 
niet an ice-bag to the stomach. Pellets of ice may be 
sucked. Tannic acid (Gr. y-x) by the mouth, and fluid ex- 
tract of Gs) wit peep (er. 4) by; podermically. If 
the been profuxse, use subcutaneous injections 
of weak saline dyes give iron by the mouth, and advise 
the use of salty broths. 


CONSTIPATION, 


DerisrioN,—An unnatural detention of feeal matter. 
Ertorocy.—(1) Many acute and chronic diseases which 
lessen peristalsis and secretion, as most chronic visceral dis- 
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eases, ull nervous dise Gone and the infectious fevers, 
except typhoid. ays | Saclentay habits. (8) Concentrated 
food. (4) Certain drugs, as lead and opium ; it is an after- 
effect of strong purgatives, (5) Atony of the ‘intestinal wall, 
common in the old and debilitated. (6) Stricture. 

Symproms.—Infrequent, stools, dyspepsia, fetid breath, 
headache, verti °, lassitude, ansemia, 

Resvrs.—In aggravated cases : dyspepsia, diarrhoea from 
irritation, fecal accumulation, hemorrhoids, fissure, fistula, 
prolapse of the rectum. 

TReEATMENT.—A regular time for defecation should be ob- 
served. Systematic exercise, abdominal massage, and elec- 
tricity are valuable aids. Encow the use of water, bran- 
bread, green vegetables, and stewed fi fruits. In mild cases a 


glass of water or an orange before breakfast will suffice. Ene- 
mata of water, or glycerine (3j-3iv), or suppositories of glyc- 
erine or of gluten may be required. 

Mineral waters, like Friedrichshall or Hunyadi, often give 


relief. 

Tn obstinate cases mild laxatives must be employed ; cascara 
sagrada is one of the best. The dose of the extract is one to 
three grains ; of the fluid extract, half to a fluid drachm, 

Sometimes combinations are desirable. 


B Aloin, gr. iv; 
Styrchning, gr. 35 
Ext. Bellauigunas 
Pulv. ipecac., A& gr.ij.—M. 
Ft. in pil. No. xx. 
Sig.—One or two as required, 


Or, 
B Pal. rhei, ge. xt; 
Puly, aloes, gr. x 
Ext, physostig., gi 
Ol, caryophylll, att. Hea 
Ft. in pil. No. xx. 
Sig.—One or two as required, 





DIARRHEA. 


INTESTINAL COLIC. 
(Bnteraigin, Tormina.) 


_ Derixrrion.—A painful spasmodic affection of the intes- 
tines. 

Ertotocy.—It usually results from irritating food, flatu- 
lence, or fecal accumulation, It is sometimes rheumatic. It 
may be reflex from ovarian or uterine disease. It is also a 
Srna of lead-poisoning, intestinal inflammation, and intes- 
tinal obstruction. 

Syauproms.—Paroxysms of severe pain of a twisting char- 
acter, centering around the umbilicus, and relieved by pressure, 
The abdomen is usnally distended. Severe attacks may lead 
to incipient collapse, indicated My cold sweats, pinched features, 
feeble pulse, and vomiting. The attack lasts from a few 
minutes to several hours, and usually ends by a discharge of 
flatus, 

Disexosis. Lead Colie.—History, blue line on the gums, 

abdominal walls, and lead in the urine. 

Biliary Coliec—Pain radiating from the liver to the back 
and right shoulder, jaundice, calculus in the stool. 

Renal Colic —Pain radiating down the ureter to penis and 
testicle, blood, mucus, pus, or calculi, in the urine. 

Abdominal Ancurism.—Tumor, pulsation, bruit. 

Procxvsis.—Favorable. 

Treatuext.—Apply hot applications to abdomen, and 
administer morph. (gr. 4) with sulphate of atropine (gr. rhs) 
hypodermically, Subsequently employ # saline or mercurial 


purge. 

eal Colio.—Use sulphate of magnesium as a cathartic, and 
pie of potassium (gr. v-x, thrice daily) to eliminate the 
lead. 


DIARRHGA. 


Dertsitiox.—A condition in which the stools are too fre- 

quent or too liquid. Like dyspepsia, it is a symptom of many 
logical conditions. 

Erroioay.—{1) It results from inflammation of the in- 
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Hes pa food (lientery) indicates-involvement of the upper 
bowel ; and ars mucus, inyolyement of the lower lave 
The excessive drain leads to amemia, emaciation, and weak- 


ness. 
Membranons Exteritis—This term has been applied to two 
conditions: (1) A trae croupons enteritis, which is associated 
with the formation of a false membrane, and which is seen in 
cachectic states, in acute infections diseases, and as a result of 
mineral poisoning. (2) Mucous colic, or mucous colitis, a 
chronic form of colitis, usually occurring in women of a 
marked nervous temperament, and characterized by paroxysms 
of severe pain, and the discharge of gray translucent casts 
which, however, are not membranous, but mucoid in character. 
Dracxoss. Dyseatery.—Bloody and mucous discharges, 

teneamus, greater ration. 
Fintero-colitis —Moderate fever, greater prostration, tender 
the colon ; stools contain mucus, blood, and ma- 


fel eealng sed spinach, 


ProaNosis.— |, under favorable conditions. 

Treatwent.—In adults—Rest. Liquid diet. When 
there is retention of irritating material, indicated by the his- 
tory, sharp pain, abdominal distention, and small ‘stools, ad- 
minister a laxative, as calomel, or castor oil with laudanum. 


Be Hydrang, chlor, mits ge i; 


by BM. 
Ft, in chart, No. xii. a 
Sig.—One every hour wntil five or six have been taken, 


R Ol. ricini, 
or rhei nromat,, 8 {395 ; 
“ inet, opli, gtt. x-xx.—-M. 
Repeat, if necessary. 


When the bowel has been thoroughly emptied, opium, ns- 
tringents, and intestinal antiseptics will be required. Thus — 
B Bismuth. subnit., 3s; 
Morphin. sulph., ge. j 5 
Creasoti, gtt, yj.—M- 
Ft. in chart. No. xii. 
Bp one every two hours, 
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B Bismuth, subnit., 
Srelae priepar., && Zi) + 
Tinct. opi eamiph., las; 
inet, Kino, fg) 
Paly. acacia, g.8 5 
Aqui cinnamioms q. ad. (3¥j.—M. 
Sig.—A tablespoonful every three hours. 


Chronic Diarrhea.—Liquid diet. Rest. Intestinal antisep- 
ties (salicylate of bismuth, naphthalin, salol), and opium with 
mineral astringents. 

Diarrhea i Children—Absolute cleanliness. Frequent 
bathing. A change of air, if possible. If the child is bottle 
fed, the milk must be sterilized and given at regular intervals. 

If the diarrheea still persists, milk should be abandoned, and 
the child fed for a few days on egg albumin, beef juice, or 
beef peptonoids. A flannel binder should be applied to the 
abdomen. The bowels should be emptied with castor oil (3j) 
to which may be added a few drops of paregoric ; or— 


Re Hydrarg. chlor. mit., gr.j; * 
Bismuth. salicylat., gr, xxv]; 
Puly. zingiber., gr. xij—M. 
Ft. in chart, No. xii, 
Sig.—One every hour, 


After this has operated, astringents may be employed. 
R Sodit salicylat., gr. xij; 
Bismuth. subnit., gr. xxxvi; 
Puly. aromat., gr. vj.—M. 
Ft. in chart. No. xii. 
Sig.—One every two hours. 
Ke Sodii bicarb., 2 
8 
(Sranr.) 
ig-—aj every two hours. 
Or— 
R Bismuth, subnit,, gr, j-itj 
Tinet. opii camph., git. lv; 
Mist. crete, 
Aqui anisi, $i 3s.—M. (HATFIELD) 
Sig.—Every two hours, 
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ENTERO-COLITIS. 
(Follicular Enteritis.) 


Derixrriox.—An inflammation involving mainly the 
ileum and colon, and affecting especially the lymphatic glands. 

Errorocy.— Warm weather, childhood, improper food, and 
bad hygiene are predisposing factors. 

Tt ususlly follows catarrbal enteritis or cholera infantum. 

PatHo.ocy.—The mucous membrane is red, swollen, and 
edematous. The solitary and agminated glands are swollen 
and often ulcerated. 

Symproms.—Frequent stools, at first yellow, later green, 
and mixed with curd, mucns, blood, and sometimes material 
resembling chopped spinach. The dejecta are neutral or acid 
in reaction. There is moderate fever (101°-102°), with its 
usual phenomena. The abdomen is distended, and tender 
along the colon, Vomiting is usually present, The ebild 
grows pule, wastes, and assumes a senile appearance. Death 
mity be preceded by coma and convulsions. (Spurious hydro- 
cephalus.) 

DraGsosis.—Reference has already been made to its sepa- 
ration from catarrhal enteritis. 

Cholera infantum: Abrupt onset, very high fever, porsist- 
ent serous vomiting and purging, and early collapse. 

Proaxosts.—Grave, yet recoveries follow under fayoruble 
conditions. 

Treatmext—Much the same as in catarrhal enteritis. 
Stimulants are frequently required. Weak stupes or spice 
poultices should be applied to the abdomen. Topical treat- 
ment should not be neglected. The bowel should be irrigated 
once a day with » pint or more pid water containing one 

er cent. of benzoate of soda lieacid. The irrigation 
may be followed by the injection of an ounce of water con- 
taining nitrate of silver (yr.4-1). 
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from lation-necrosis. The separation of the membrane 
is foll by ulceration and sloughing. 

Chronic Dysentery.—May be simple or amoebic. The coats 
are greatly thickened and ulcers ure usually found. Cicatri- 
cial contractions sometimes follow. 

Sysproms. Aeule Catarrhal Dysentery.—Moderate fever 
and its associated phenomena, prostration, colic, abdominal 
tenderness, tenesmus (fulness in the rectum with a constant 
desire to defecate) with small, mucous, and bloody stools. 

Anuebic Dysentery—May begin as an acute or chronic dis- 
ease. The symptoms are similar to catarrhal dysentery, but 
the disease is more protracted, and often marked by intermis- 
sions and exacerbations ; the stools are more fluid and contain 
the ameeba coli, and abscess of the liver is a more frequent 
Bel pleas ke other forms of pee eee 

ignant or Diphtheritic Dysentery.—'To the ordinary 
symptoms the following typhoid phenomena are added : Mut- 
tering delirium, stupor, subsultus, carphologia, and a brown, 
fissured tongue. The stools also contain false membrane and 


sl 5 
ic Dysentery—Great loss of flech and strength ; ex- 
treme anemia; the discharges contain considerable mucus 
and at times are bloody. Tenesmus and pain may be absent. 
The history of the initial symptoms will establish the diagnosis, 
Diaenosts, Diarrhira,— Absence of tenesmns and of 
mucoid and bloody stools, 
ti ion,—Late development of fever, stools more 
| bloody than mucoid, the presence of a “sausage-like” tumor 
and persistent vomiting, 
Prooxosts.—In acute catarrhal dysentery the prognosis is 
gods recovery usually aes in from 3 pa Ue to a week, 
1 amoebic dysentery the prognosis shou! e guardedly 
favorable ; 


are common, and abseess of the liver is 


liable to occur. ‘The duration in favoruble eases is from six 
to eight weeks. Malignant dysentery is always a grave dis- 
ease and often proves fatal. 
Comwpiicattoxs.—Peritonitis from extension or perforation, 
ic abscess, stricture, and paralysis from neuritis. 
VTMENT. Acule Dysentery.— Absolute rest and the en- 
forced use of the bed-pan. Liquid diet. Apply externally 
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hot fomentations, mustard-poultices or leeches. A mild laxa- 
tive is indicated in the beginning ; sulphate of magnesia (3ij), 
or castor-oil and Jaudanum might be selected, and either may 
be repeated until the effect is produced. 

Internally —Bismuth is a valuable remedy, salicylate of 
bismuth (gr. x), or subnitrate of bismuth with salol or ereasote 
nay be employed. 

Re Morphin. sulph., gr. J; 
Bismuth, subnit., gif; 
Creasoti, gt, yj.—Bf. 

Ft. in pulv, No. xii. 

Sig,—One every hour or two, 

Or, 

Salol, 3); 
“2 Bismuth, subait., 
Sodii bicarb., &4 gr. ¢.—M. 
Tn twenty capsules. (DUsARDIN-BEAUMETZ, ) 
Sig.—One three or four times daily, 


Musser recommends— 


B Quinine sulph., gr. x1; 
at opi, gr. Vj 


Mass, 
in pil. No, xx. 
—One or tyro every two or three hours. 

In some cases, particularly in those associated with bilious 
symptoms, ipecacuanha, in large doses (gr. xx—xxx, repeated 
every three or four hours), is very serviceable. To prevent 
emesis, twenty drops of landanum should be given balf an hour 
before the administration of the ipecacuanha. Topical treat- 
ment should never be omitted. In mild cases opium supposi- 
tories will prove very beneficial ; in severe cases enemata of 
thin starch-water with Jandanam (gtt. xx=xxx) should be 
substituted for the suppositories, H.C. Wood highly recom- 
mends the use of ice suppositories, one every two ‘to five 
minutes for half an hour, followed by suppositories of ergot 
and iodoform :-— 


hydrarg., gr. x.—M. 


Be Ext. engot., gr. Ixxij; 
Jodoform., 388 5 
O}. theobrom., q. %—M. 
in suppos. No. vi. 
—Ono every two hours until four or five have been taken, 
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Astringent injections of nitrate of silver or lead acetate should 
be reserved for subacute or chronic cases. 

Injections of warm solutions of quinine (5 rq to pypg) have 
recently been employed in amabic dysentery with advantage. 
(Osler.). Creolin (a drachm to the pint) has given good results 
in similar cases, 

In malignant dysentery, quinine, alcohol, and tarpentine 
are indicated, 

Chronic Di -—Rest ; liquid diet ; intestinal antisep- 
tics (salicylate of bismuth), and copious injections of nitrate of 
silver in aqueons solution, as reecmmended by Wood. Begin 
with one or two pints (gr, xx to the pint), and inject through 
a tube pushed far up the bowel ; later, increase to three or 
four pints (gr. xxx to the pint). The injections may be em- 
ployed once or twice weekly. 


CHOLERA MORBUS. 
(Bnglish Cholera, Cholera Nostras.) 


Derinrriox.—An acute, sporadic disease, resembling Asiatic 
cholera, but not excited by the comma bacillus of Koch. 

Es1o1oGy.—The summer season jisposes, and irritating 
food, as unripe fruit, and a sudden change of temperature are 
the usnal exciting causes. A ptomaine or a special bacillus 
probably induces the disease. x 

Syurroms.—Intense cramps in the stomach, vomiting and 
purging of bilious material, moderate fever, and great pros~ 
tration. In severe cases the discharges become serous, and 
symptoms of collapse develop. 

Dircxosis. Asiatie Cholera,—The presence of an epidemic; 
not bilious, but rice-water discharges ; the detection of Koch’s 
comma bacillus. 

Corrosive eas. (oe inbarehy) —Biner perpen cas 
precedes purging; burning pain in cso as and rectum ; 
and bloody mucons dischat es are 4 

Proexosts—Favorable; death rarely occurs, Duration, 
twenty-four to a Ae hours. 

TreatweNt.—Hot applications to the abdomen. Morphia 
(gr. }) with atropia (gr. ,h5), hypedermically, repeated if 
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pinched features, hollow eyes, sunken fontanelles, and cold 
surface, Even at this time a reaction may set in, but more 
commonly death results from exhaustion. The end may be 
characterized by the symptoms of spurious hydrocephalus— 
restlessness, convulsions, irregular pupils, and coma ; and as 
these phenomena are unassociated with any cerebral lesion 
Uae are probably toxemic. 

AGNOSIS. itero-colitis. —Gradual onset, moderate fever, 
vomiting less marked, stools more mucous than serous and 
neutral or acid in reaction, pulse not so rapid, and no tendency 
to sudden colla; 

Proeyosis.— Grave. Under conditions most propitious 
death may result in from one to three days; on the other 
hand, no aspect is too serious to admit of recovery. Entero- 
colitis is a common sequel, 

TreatMent.—If possible, the child should be removed to 
the country or seashore. It should be kept in the open air, 
Cleanliness is essential to success, and frequent bathing with 
cool water is desirable. A spice-plaster or a weak stupe should 
be applied to the abdomen. 

The nourishment should consist of barley-water, beef-juice, 
wine-whey, chicken-broth, or frozen blocks of beef-tea ; these 
should be given in small quantities at frequent intervals, 
Pellets of ice should be given to allay thirst. A few drops of 
brandy or of aromatic spirits of ammonia may be required at 
as intervals to combat prostration. 

‘o arrest vomiting nse calomel (gr. 75), subnitrate of bismuth 


(er. iij-v), or nitrate of silver. 
A tl nitrat., or. ; 
® Sys acaci®, fz fe on 
“ied £3ij—M. 


zy 

Sig.—A teaspoonful every two hours. 

For the diarrhea, landanum (gtt. ij-iij) with starch-water 
(3j) may be given every three or four hours by the rectum. 
Or the following may be given by the month — 

% . sulj £31; 
a 5s oe eae. fiay 5 
Elix. curacow, Rss; 


Aque, q. s. ad. {3iij.—M. 
Sig.—One teaspoonful every two hours fora child six months old, 
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When vomiting and purging seem uncontrollable, morphia 
(at. tho to hy) Aypodercattally may be ty useful. 

Irrigation of the stomach and bowel with warm water has 
been highly recommended, and though heroic sometimes ae 
brilliant results. In collapse, use a hot bath to which a little 
mustard or red pepper has been added ; then place the child 
in a horizontal position, cover with warm blankets, and ad- 
minister stimulants freely. 


TYPHLITIS AND APPENDICITIS. 


Derinrriox.—Inflammatory affections of the right iliae 
fiona have been divided into: (1) Typhlitis, an inflammation 
of the ewcum. .(2) Appendicitis, an inflammation of the ap- 
pendix, (3) Perityphl 
covering of the cecum. 

BrioLocy.—Typlilitis, or Cwcitis, is an uncommon disease, 
and nsually results from traumatism or fecal scape 

from 


itis, an inflammation of the serous 


litis stercoralis). Clinically it cannot be distinguis 
appendicitis, 

Appendicitis is a common affection, Early life, male sex, 
intestinal catarrh, ingestion of irritating food, constipation, 
and previous attacks ure predisposing factors. Foreign bodies 
or fveal accumulations in the appendix or traumatism usually 
excite it, 

Perityphlitis is always secondary to appendicitis, 

ParHotocy.—In grave cases the appendix is thickened, 
injected, ulcerated, or necrosed; and peritonitis or locali 
abscesses are frequently discovered. 

Symproms.—It may begin gradually or abruptly. The 
usual manifestations are moderate fever (101°-104°) with its 
associated phenomena; severe pain in the right iliac fossa, 
which is increased by flexing and extending the thigh ; consti~ 
pation, and, later, vomiting. 

Physical Signs—The patient usually lies with the right 
thigh flexed. 

‘alpation elicits tenderness, and sometimes diffuse or cir 
cumseribed induration. When the appendix is favorably 
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situated, a finger in the rectum may detect fulness and indu- 
sation to the right. > 
ion often yields a dull note. 

In some instances the first manifestation is general peri- 
tonitis. It should be borne in mind that abrapt general 
peritonitis without obvious cause is usually due to appendicitis. 

CompLications.—{1) Peritonitis by extension or perfora- 
tion. (2) Abscess, pointing externally in the il region, 
in the flank or buttock ; or internally, exciting peritonitis. 

Proenosis.—Alwar igual cases apparently mild may 
terminate fatally. ild cases, in which the symptoms are 
probably due to typhilitis, often recover rapidly under appro- 
priate treatment, 

TREATMENT. — Absolute rest, Liquid diet. The lower 
bowel should be emptied by enemata. Opium should be given 
for the relief of pain. In the initial stage, salines cautiously 
administered may yield excellent results; Epsom salts (3ij) 


should be Biven every two hours until two or three watery 


stools have produced. 

Leal Treatment.—An ice-bag may be placed on the ileo- 
csecal region, but if there is much tenderness leeches followed 
by poultices give the most relief. Increasing tenderness and 
induration, a stable or rising temperature, persistent vomiting, 
obstinate constipation, or increasing abdominal tympany wil 
each demand surgical interference. Patients subject to reeur- 
rent attacks should be scrupulously careful as regards hygiene 
and diet; they should be habitually clothed in flannel, and 
should wear an abdominal protector. Residence in a dry and 
equable climate sometimes secures immunity. 

A formal operation for the removal of the appendix may be 
considered in these cases. 


INTESTINAL OBSTRUCTION; ILEUS. 
eae: ihe Ceincerens ola hence: 
ion (Invagination). (3) Strangulation, internal 
St snasrg ti) Tate (Valvubys) or Knots. 
‘The following are conditions which produce ehronie obstric- 
tion, though at times the symptoms develop acutely : (1) Strie~ 
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DraGnosis.—It might be suspected by the absence of other 
cause, by the sudden onset, or by a history of previons 


peritonitis. 

Fs Inost commonly in middle-aged men. The 
usual seat is the sigmoid flexure. A relaxed and lengthened 
mesentery is a predisposing factor. 

DraGNosis,—! ly possible, 

Stricture —Usually results from syphilitic, tuberculous, or 
dysenteric uleers. The rectum is the most common seat. 

Diaenosis,— History, gradual onset, results of rectal 
examination, and “ pipe-stem” or “ribbon-like” stools are 
diagnostic features, 

“Dnnatural Acoumulations.—Fecal impaction is recognized 
by the gradual onset, mild ubstructive symptoms, history of 
constipation, and a painless, irregular, doughy tumor in the 
line of the colon. 

Gall-stones may obstruct the ileum ; the history will aid in 
their recognition. 

Tumors.—The most common tumor within the bowel is a 
cancer ; it is usually located in the sigmoid flexure or rectum. 

Diaosis.—Age, gradual onset, pain, bloody discharges, 
cachexia, and a tumor in the rectum are the characteristic 
features. 

Tumors of adjacent viscera may compress the bowel. Their 
recognition will nd upon physical examination. 

Treatment.—In all cases of acute obstruction, excepting 
external hernia and congenital atresia, whether the cause is 
apparent or not, observe the following rules — 

1. Administer opium to relieve pain and check peristalsis. 

2. Apply hot fomentations to the abdomen, 

8. Restrict the dict to liquids in smal! quantities, Nutri- 
tive enemata should be employed in the weal, 

4, Avoid purgatives. 

5. Elevate the buttocks, insert a rectal tube, and distend 
the colon with from two to six quarts of tepid water, which 
should flow from a reservoir placed from ten to twenty feet 
above the patient. The age will determine the length of the 
tube and the amount of fluid. 

6. When the stomach and upper bowel are distended by 
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gas, washing outof the stomach is useful, (Kitisamaul, Lieber- 
niwister,) 

7, After failure in these methods laparotomy should net 
be delayed ; the earlier its performance the greater the chance 
Al Biocess. 

Tn fecal impaction administer salines and inject water or oil. 
Wleetricity is sometimes useful, Rectal accumulations may be 
removed by the fingers or a suitable scoop. 

Strictures require surgical interference. 


MAL PARASITIC AFFECTIONS, 


Tape-worms. 


Vanreries. —Twnia solium. Tyenia saginata. Bothrio- 
cephalns latus, Tenia echinococeus. 

Hisrory.—The eggs of the tape-worm are ingested by an 
animal, and embryos, or proscolices, are liberated in the 


stomach; these migrate to other organs, where they are 
transformed into laryw or scolices, The encysted larva, or 
soolex, is termed a cysticerens; the condition is known ag 
“ measles,” The mature worm develops in man from the 
eysticercus contained in infected meat. 

Tenia Solum (Porl: Tape-worm).—Is derived from the hog, 
and is two or three yards in length. The head is the size of 
that of a pin, is provided with four pigmented cup-like 
suckers, SEA | by a double row of hooklets, and is 
attached to the body by a thread-like neck. The sexual ori- 
fice is in the centre of the broad surface of the segment. 

Tenia Saginata (Tonia Modiocanellata)—Is derived from 
beef, and is five or six yards in length. The head is larger 
than that of the tenia solium, and has four large suckers, but 
no hvoklets. The segments are fatter, und the uterine 
branches are finer and more numerous than in the tenia 
solinm, 

Bothriocephalus Latus—Is found especially in Europe, 
and is derived from fish. The head has no hooklets, but two 
Jateral grooves. The body is very long. The sexual orifice 
is narrow side of the segment, 
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Symproms.—Often absent. HS er there are dyspeptic 
erepioms; colicky pains, loss of flesh, capricious appetite, and 

metimes reflex nervous phenomena, such as vertigo, palpi- 
tation, ad oa: * piabttormora” convulsions, itching in the nose, aod 
chorei¢ movements. 

The Diagnosis rests on the discovery of the eggs or seg- 
ments in the stools. 

Treatwent.—A light diet for a day or two, and a saline 
purge prior to the administration of the anthelmintic. After 
an unsubstantial breakfast administer one of the following 
efficient remedies : Pumpkin seeds (two to three sites) oleo- 
resin of male fern (3j-i}), pelletierine, the alkaloid of pome- 
granate (gr. v); Kooso (3s). 

Oleoresin. filicis, £3; 
® Paiv. acacie pret ee —- 
Aque cinnamomi, q. & 13. —M. 

Sig.—One {ablespoontat, repeated if eat 


A purge should be given a few hours after the vermifuge. 
‘The treatment is successful only when the head is passed, 


eR eppeapa 
Round Worms).—Life history un- 
ae Saerp are of a pale-pink color, and in form resemble 
een wen They in| pa the small eae pas ovca~ 
sional! rate into other organs, viz., stomach, bile-ducts, 
and arya ‘They are most commonly found in children. 
SyaProws,—Often absent. Sometimes there are dyspepsia, 
mutcons stools, colicky pains, yoracions appetite, anemia, and 
reflex nervous phenomena, as “ night-terrors,” grinding of the 
teeth, pruritus of nose and anus, rae movements, and con- 
vulsions. 
pera enna. (sr, }-ar. jij) ; worm-seed oil 
peepee oe on sugar); flnid extract of spigelia (£3). 
remedies. 


B eed if wis 
chlor. mit., gr. ¥, 
a ta rr. 2 . se ; 
Met ft. chart, No. xij, [Srann.) 
ie powder morning and evening. 
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the naked eye, and are sometimes detected accidentally at 
autopsies. 

Syaproms or Tricurxosis.—Sometimes absent. When 
large numbers haye been ingested, gastro-intestinal symptoms 
deyelop in a few days. These are: Pain, nansea, yomiting, 
and serous diarrhea. 

Muscular Symptoms.—tn from one to two weeks muscular 
symptoms develop. ‘The muscles become swollen, firm, ex- 
tremely tender and painful, Movement is inhibited, and 
d results from the involvement of respiratory muscles, 
Cokma, ially of the face, is a prominent symptom. Pro- 
fuse sweating is sometimes observed, and high fever is com- 
monly present. 

ProGNosis.—Depends on the number of worms ingested. 
The majority of patients recover. 

TREATMENT.—Prevent by thoroughly cooking all pork 
products. In the first stage use purgatives, After migration 


employ opium, warm fomentations, and stimulants, 


PERITONITIS. 


Derrsiriox,—Inflammation of the peritoneam, 

Vanieties—According to cause, it may be primary or 
secondary ; according to extent, local or general ; according to 
time, ante or chronic ; and according to the exudate, sero- 
fibrinous, fibrinous, or purulent. ; 

Emo1oay,—Acute peritonitis may be: (1) Idiopathic, 
arising from exposure to cold and wet (rare). (2) Traumatic, 
(8) Perforative, resulting from a perforating wound, or the 
rapture of a gastric, typhlitic, typhoid, or dysenteric ulcer, or 
‘a visceral abscess. (4) Secondary to inflammatory disease of 

jjacent viscera, as septic endometritis and typhoid fever, 
(5) Secondary to some general morbid process, a5 rheumatism, 
Bright's disease. 

‘ATHOLOGY.—In the first stage the membrane is red, 
ticky, and lustreless; later, a sero-fibrinous, fibrinous, or puru- 

exudate is formed. In some cases the exudate is tinged 
i bie: 





Chronic Peritonitis. 


ee oni is usually ‘tuberculons; it ey beeps : 
it may be tic (ocourring in chil it ly 
follows Baebes disease, it CS plies an acute attack; 
it occurs in chronic alcoholism. 

ParnoLocy.—The intestines are matted together by bands 
of fibrous lymph, The omentum is often contracted and 
greatly thickened. Effusion is usually present, but it varies 

ly in amount; in the tuberculous and cancerous varieties 
it may be bloody. 

Syurrous.—Fever i is often absent. Pain is not severe, 
and is commonly paroxysmal. ‘There is usually diffuse 
tenderness. 


Inspection —The abdomen is generally distended; often 
irregularly, from sacculated effusions, inflated intestinal coils, 
olicaapnd matted omentum. 
(pation may detect a friction fremitus, and the irregulari- 
ties 5] above. The resistance is often great. 

Percussion.—Dulness in the flanks with superincumbent 
tympany. When the fluid is sacculated, the dulness may be 
5p: Seated distributed, Flnetuation can sometimes be elicited. 

oats, —Unfavorable. 

Treatxest.—Rest, Light diet and nutrient tonics (malt, 
cod-liver oil). Todide of potassiam is given for its absorbent 
effect. Todine may be applied externally. When the effu- 
sion is great, paracentesis will be required. 


ASCITES. 


Dertxrriox.—A collection of serous fluid in the perito- 
neal cavity. 
Eriotocy.—(1) Tt may result from one of the common 
eauses of dropsy, viz: Bright’s disease, chronic heart disease, 
chronic lung disease, anemia, and especially cirrhosis of the 
les ( aay Clack a tumor or displaced visens upon the 
portal vein. ronic peritonitis. (4) Pressure upon the 
thoracic duct nce (Chylous ascites), ) 4 
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and ae disease the resistance is less marked, and some- 
times fluctaation can be noted, 

Tenderness —The liver is tender in acnte congestion, abscess, 
cancer, and in affections complicated with perihepatitis, 

Pulsation may be detected in the venous congestion resulting 
from tricuspid rgitation, abdominal anearism, in tumors 
of the left lobe resting on the aorta, rarely in aortic regargi- 
tation. 


Percussion. 


Percussion determines size and resistance. 
The liver is ery enlarged in: (1) Congestion, active 


and ive, (2) Fatty infiltration. (8) Amyloid infiltration. 
er Ly) ie cirrhosis. (5) Hypertrophy as in leucemia 


of the liver are noted in: (1) Cancer, 


Irregular enlargements 
(2) Abscess. iayeuaa disease. (4) Syphilis. 

The a OT veel in size =e @) eae Sree: 
late stage. (2 neration. (3) Acute yellow ai y. 
® Senile steonliy. The area of paler dulness ate be 
liminished from certain extrinsic causes, namely, pulmonary 
emphysema and excessive tympanites. 


JAUNDICE OR ICTERUS. 


Derinrrion.—Pigmentation of the tissues and secretions 
with bile-pigments. 

Vanrrerizs, —(1) Hepatogenous, or obstructive jaundice, 
(2) Hematogenous, or non-obstructive jaundice. 

‘Eniowoey or Heratocrnous JAunpice.— Obstruction 
to the outflow of bile leads to its accumulation and re-absorp- 
tion. 
Obstruction may be due to the following canses —— 

. Stricture of the bileduct, congenital or acquired. 
Catarrh of the bile-ducts, or of the duodenal mucous 
membrane around the orifice of the ductus choledochus. 

8, Foreign bodies in the ducts; as gall-atones, parasites. 

4, Tumors of the liver or of adjacent viscera compressing the 
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ducts. Feeal accumulations, a pregnant uterus, and displaced 
ongans may similarly compress the ducts. 

5. Lowered bl ressure in the vessels of the liver causing 
increased tension in the bile-lucts, as in the simple icterus of 
the newborn, (Frerichs,) 

Syatrroms,—The skin, mucous membranes, and secretions 
are stained yellow. The discoloration is cada first noticed 
in the conjunctive, The stools are light, the urine is dark, 
and in bad cases resembles porter, The pulse is usually slow, 
and the femperature slightly subnormal. ‘There is always some 
mental depression, and in extreme cases delirium, convulsions, 
and coma may develop. Itching of the skin is often noted, 
and urticaria is a common complication. Tn grave eases sub- 
cutaneous ecchymoses may appear. 

DiaGNosis.—Other discolorations, like the bronze hue of 
Addison’s disease, and the green tint of chlorosis, must be dis- 
tinguished from jaundice; but in those cases the conjunctiva 
is white and the urine lacks bile. 

ErioLocy or HLematrocenovs or Non-onstRUcTIVE 


Jaunpice.—This form results from a disintegration of the 
blood, or a destruction of the liyer substance, It is sometimes 
noted in pernicious anwmia, and other grave anwmias, but it 
more commonly results from the action of some toxic agent on 
the blood; thus, it may be observed in poisoning by phos- 
phorus, arsenic, and other minerals; in snake, po sees in 


yywemia, and in certain infectious fevers—as yellow fever, re 
psing fever, malarial fever, e yellow atrophy. 
Syuproms.—Much the same as in obstructive jaundice, but 
the staining of the skin is usually not so intense, the stools 
still contain bile, and grave cerebral symptoms are more apt 
to develop. 


ICTERUS NEONATORUM. 


Physiological icterus in the newborn is slight, and probably 
results from the lowered pressure in the portal vessels caused 
by ligation of the umbilical vein, and the subsequent absorp- 
tion of bile from the tense capillary ducts. 

Pathological icterus in the newborn is marked, and com- 
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monly proves fatal. It results from ital stricture of 
the duct, syphilis of the liver, or septic infection through the 
umbilical vein. 


ACHOLIA. 
(Cholsemia, Cholestergemia.) 


This term is applied to a group of symptoms noted in dis- 
euses associated with a destruction of the hepatic substance, 


and ly dependent upon the retention of poisons which 
Should have been eliminated by the liver. LS 

Errorocy.—Acholia oceurs in acute yellow atrophy, and 
sometimes at the close of cancer, cirrhosis, and fatty degene- 
ration of the liver. 

Syaptoms.— Delirium, convulsions, stupor, and coma. 
Jaundice may or may not be present, Subcutaneous ecchy- 
moses and hemorrhages from mucous membranes are frequently 


CATARRHAL JAUNDICE. 
(Catarrhal Hepatitis, Gatarrh of the Bile-ducts.) 


Brro1sey.—(1) The most common cause is the extension 
of a gustro-dnodenal catarrh into the ducts. (2) Primary in- 
flammation of the ducts may result from exposure to cold and 
wet. (3) It may be induced by irritation from gall-stones, 
) Tt may be infectious, aeancating malaria, pneumonia, 

ing fever, and similar diseases, 

ATH —The large duets are particularly affected ; 
is swollen and covered with tenacious 
l-bladder is compressed, bile is ejected 

with less ease than is natural through the duodenal orifice, 
When the catarrhal process is long-continued, ulceration of 
the ducts, or secondary cirrhosis (biliary cirrhosis) may result. 

peers: Cl) Symptoms of gastro-duodenal  catarrh 
usually precede. These are: Coated tongue, anorexia, fetid 
breath, epigastric distress, vomiting, and perhaps diarrhea. 
(2) ive jaundice, indicated by yellow skin and con- 
junctivee, light stools, and dark urine. (3) In acute cases, 
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lime, and magnesia also enter into their 
composition. On section, they usually present a concentric 


arrangement. The Nai ae is not known; a chemical 
change in the bile rte ly leads to a precipitation of the 
cholesterin, 

Events. —(1) Stones often retnain Intent in the bladder, (2 
They may pass out with pain and spasm (biliary colic), (3 
Impaction, A stone may obstruct the eystic duct and lead to 
distention of the bladder with mucas. More frequently the 
common dact is obstructed near its duodenal orifice, when the 
following symptoms result: Permanent jaundice, tenderness, 
exacerbations of pain, and peculiar paroxysms of fever, chills, 
and sweats, resembling eave ak intermittent). Such 
paroxysms are not necessarily lent on suppuration, 
alth abscess may follow obstruction. (4) eforation 
into abdominal sac, stomach, or intestine. External 
foration is very rare. (5) After exit, stricture of the duct 
may result from ulceration, or intestinal obstruction, from 
iny 1. 

yartoms oF Britany Conre.—Sndden and intense pain 
over the liver, radiating to the back and to the right shoulder. 
Tt usnally oceurs an hour or two after eating. A rigor with 
fever may mark the onset, The symptoms of intense pain 
are obvious—anxious fice, cold sweat, feeble pulse, and yomit- 
ing. Jaundice may follow from obstruction. Lf the stone 
escapes, it may be found in the stool. 

DraGyosis. Renal Colic.—Pain radiates from the kidney 
down the ureter to the penis ; blood in the urine ; no jaundice, 

Intestinal Colie-—Pain radiates from the umbilicus; flata- 
lence ; no jaundice, no stone recovered. 

Gastralgia —Pain referred to stomach and back ; no jaun- 
dice ; no stone recovered. 

Progosis—The attack usually ends favorably, Reeur- 
renceiscommon. The is, as regards ultimate recovery, 
should be guardedly favorable; complications are comparatively 


Tare. 
Treatment. The Atlack,—Hot fomentations. Morphin 


re ith i ‘ hypodermically, I o 
See g al» oe 
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Jess marked, The liver is often quite large, and in extreme 
cases, such as follow tricuspid regurgitation, it may pulsate. 

Proonosis.—In simple active congestion the prognosis is 
good. In passive congestion the prognosis depends on the 
cause, 

TREATMENT. Active hyperemia from didelic errore—Re- 
strict the diet, apply counter-irritants, and administer calomel 
and soda, thas :— 

chlor. mit., gr. 5; 
hy Bie —M. at 
Ft. in chart. No. yi. 
Sig.—One every hour until three or four have been taken. 


Follow the calomel with a laxative dose of sodium phos- 
phate, Carlsbad or Rochelle salts. 
Tn recurring attacks of biliousness, in addition to die 
and hygienic directions, the following will prove useful :— 
KB Mass. hydrarg,, gr. v3 
Palv, rhei et 
Ext, gentian.. ai 365 5 
OL caryophyll. git. iv.—M. (HanTsHorNe.) 
Diy. in pil. No. xx. 
Sig.—One or two occasionally, as directed ; to be continued if re- 
quired, thrice daily for several days. 


Th passive congestion, direct the treatment to the original 
disease. In mild cases the mineral waters do well (Carlsbad, 
Congress, and Friederichshall). “A mercurial laxative may be 
used from time to time. In obstinate cases the concentrated 
salines may be employed as purgatives, and wet cups applied 
to the liver. 


CIRRHOSIS OF THE LIVER. 
(Hob-nailed Liver, Interstitial Hepatitis, Gin-drinker's Liver.) 


Dertxrtios.—A chronic disease characterized anatomically 
a a hyperplasia of the connective tissue and destruction of 

e secreting cells, and manifested chiefly by symptoms of 
portal obstruction. 

Erorocy.—Male sex and middle life are generally predis- 
posing factors. (1) The abuse of spirituous liquors is a com- 





CIRRHOSIS OF THE LIVER. 79 


As the obstruction becomes greater, the portal blood finds 
new channels, and the superficial abdominal veins enlarge, 
notably around the umbilicus, forming the so-called “ caput 
meduse.” Hemorrhoids result from the same cause. 

E nt of the portal system leads to ascites and swell- 
ing of the feet, to hemorrhage from the stomach, bowel, or some 
distant ongan, and to enlargement of the spleen. 

Physical Examinatin.—The liver is at first large, but is 
subsequently contracted. 

There is loss of flesh and strength. The skin is muddy in 
appearance. Jaundice is not common, and when present, 
results from catarrh of the bile-ducts. Death results from 
exhaustion, hemorrhage, intercurrent disease, or from a group 
of cerebral symptoms (delirium, convulsions, and coma) which 
are ly due to the retention of some toxic agent which 
the liver should eliminate. 

Hi ie Cirrhosis,—Jaundice is marked. The liver is 


enlarged, smooth, and firm. Symptoms of portal obstruction, 
such as Soper and hemorrhages, are not marked. The spleen 


is swollen. The disease may last one or two years, but an abrupt 
termination in convulsions and coma may occur at any time, 
ieations.—Tuberculosis, interstitial nephritis, cardiac 


Bypatzonhy, and hemorrhage. 

#AGNOSIS,—In the early stage the diagnosis can only be 
suspected. In the drunkard, chronic gastric catarrh with en- 
largement of the liver would strongly indicate cirrhosis 

Ooncer,—History, greater cachexia, jaundice more common, 
and ascites les frequent, liver evlarged and studded with 
nodules, other organs affected, pain, and short duration. 

Chronie Peritonitis with efficsion,—This is usually tuberculous 
or cancerous. The short duration, the abdominal tenderness, 
the lack of a uniform enlargement from bands of lymph, the 
absence of symptoms indicating portal obstruction, the normal 
size of the liver, after tapping, and the turbid eanious fluid 
will indicate chronic peritonitis. 

ProgNosis.—Unfavorable. It may be arrested in the early 
stage. The entire duration may be many years, but death 
jaually results in from one to three years after symptoms of 
portal obstruction haye appeared, 
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operation or spontaneous evacuation ; and the latter may be 
external through the bronchial tubes or through the bowel. 
Syorroms.—Hectic symptoms: Fever, high in the evening 
and low in the morning, sweats, and chills. Local symp- 
toms: The liver is enlarged, painful, and tender. There may 
be bulging and even fluctuation. Pus may be detected by the 
aspirating needle. Jaundice from obstruction is sometimes 


present. 

Dracxosis. Hydatid Oysts—Long duration, history, clear 
fluid on aspiration, absence of pain, and absence of hectic 
symptoms. 

Grncer.—History, cachexia, the involvement of other organs, 
multiple and firm nodules, and absence of hectic symptoms. 

Intermittent. Fever due to impacted calculi —Periodic, of long 
duration, absence of fever in the intervals, and fair preserva~ 
tion of health. 

Progxosts,—Embolie abscesses (multiple) prove invariably 
fatal. Traumatic abscesses, or abscesses due to a amebic 
dysentery may terminate favorably after spontaneous or in- 

evacuation. 

‘TReatrmeNnt.—Hot applications, opium, quinine, and stima- 
Jants. When the history indicates a single abscess, invoke sur- 
gical aid. 


CANCER OF THE LIVER. 


Brio.oay.—Male sex, age (after forty), heredity, and trau- 
matism are pr ing factors, 

Parnowwey.—lt is generally secondary. The liver is en- 

|, and'studded with numerous grayish-white nodes, some 


of which project from the surfisce. 
often depressed at the centre. 
Symproms.—{1) Severe pain and tenderness. (2) Cachexia, 
ie. loss of flesh and strength, with pallor. (3) Pressure 
pcietioe jaundice is common but ascites is rare. (4) Phy- 
sical examination : the liver is enlarged, its snrface is nodular, 
and the central depression, or umbilications, can often be 
detected. ©) Symptoms of the primary growth, which is 
stomach, 


The superficial nodes are 
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Fever is generaly absent, but secondary perihepatitis or 

suppuration of the cancerous nodules may induce it. 

NAGNOSIS. Typertrophie Cirrhosis.—Liver is smooth and 
painless, the duration is longer, cachexia is not marked, and 
there is no indication of a primary cancer. 

Hydatid Oysts—Health preserved, tumor elastic or fluctuat~ 
ing, no pain, jaundice uncommon, aspiration yields a clear 
fluid containing hooklets, 

Abscess.—History, short duration, hectic fever, and results 
of aspiration, 

Proexosts. — Absolutely fatal. Duration, from a few 
months to a year, 

Treatuent.—Palliative, 


AMYLOID LIVER. 
(Waxy Liver, Lardaceous Liver.) 


Derrsrrion.—An enlargement of the liver due to the de- 
position of an albuminoid substance. 

Exro.oay.—(1) Prolonged snppuration ; (2) syphilis ; (3) 
tuberculosis, and (4) chronic malaria are causal faetors, 

Patnotoay.—The liver is very lange, hard, and smooth, 
The edge is blunt. On section, the surface is “ waxy,” and a 
dilute solution of iodine strikes a mahogany-red color with the 
amyloid material. The degenerative process begins in the 
wails of the capillaries and spreads to the connective tissue, 

Syuproms.—Failure of general health with anemia. The 
liver is enlarged, smooth, firm, and painless, and presents a 
bhunt edge. The spleen and kidneys bara in the degeneration, 
and, as a result, the spleen is enlarged and the urine is albu- 
minous. 

DracNosis.—The history, the smooth, painless, enla) 
ment of the liver without jaundice, and the involvement of 
ikidneys and spleen, are the diagnostic phenomena. 

—Unfavorable, 


s and tonics are indicated. Absorbents, like 
the iodides, mereurials, and ammonium chloride, have been 
recommended, but are valueless, 





DISEASES 


or 


THE KIDNEYS. 


THE URINE. 


Normal urine is a pale, amber-colored fluid, of acid reaction, 
having a specific gravity of 1015 to 1025, and amounting in 
quantity to about fifty ounces in twenty-four hours. 

P -An increased flow of urine, 

Temporary ia results from: (1) Excessive ingestion 
of fluids. (2) Diuretics. (3) Suppression of persideaisces (3) 
(Crises of certain febrile diseases, and certain neurotic manifes- 
tations, such as excitement, neuralgia, and hysteria. (5) Ab- 
dominal enlargements, as in pregnancy, effusions, and tumors. 
(6) Removal of some temporary obstruction in the urinary 


Permanent polyuria results from: (1) Diabetes mellitus, 
(2) Diabetes insipidus. (3) Chronic interstitial nephritis, 
Aniyloid kidney. 

‘The urine is diminished or suppressed (anuria) in the fol- 
lowing conditions: (1) Excessive’ secretion through other 
channels, a5 in free perspiration and diarrhea. (2) Tn fever. 
®) ‘Passive renal eongestion, from obstructive heart, lung, or 

fiver disease. (4) Organic obstruction in the urinary pass- 


(5) In acute and chronic parenchymatous nephritis. 
ry Nervous causes, as in hysteria, and in the reflex inhibition 
after abdominal injuries or operations, 

Urea. —Urea results from the perfect decomposition of the 
nitrogenous elements of food and tissues. It is perfectly solu- 
(85) 





THE URINE. a 


liqnor ammonie, and the beautiful purple color of murexide 


is developed, 
Fig. 3. 


Uric acid and aric acid mits. 

Urates.—The urates are present in small quantity in normal 
rine. They may become perceptible or transiently increased : 
(1) In urine exposed to x cold atmosphere. (2) In urine made 
scanty by free perspiration or diarrhaa. (3) When the acidity 
of the urine is temporarily increased. (4) After the excessive 
indulgence in nitrogenous food. 

The urates are increased pathologically in many diseases 
which directly or indirectly interfere with tissue or food metab- 
olism, ly in: (1) Lithwmia or the gouty diathesis, 

2) Fever. (3) Extreme anwmia, (4) Diseases of the lungs— 

m interference with oxidation. 

Leucin and Tyrosin.— These substances are found in the urine 
in certain specifie fevers, in grave anemia, and especially in 
fatty degeneration of the liver resulting either from phos- 
phorus-poisoning or acute yellow atrophy. 

may be detected by evaporating a few drops of the 
urine on a glass slide. Leucin aj pears in the form of small, 
round, glistening spheres, resembling fat drops, but unlike the 
latter are insoluble in ether. ‘Tyrosin appears in the 
form of intersecting tafts of fine acicular crystals, 
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Fig. 4, 


Py x! 


6. Tyroain cepptale §, Taucln orystale 


Phosphates.—There are two forms, amorphous and erystal- 
line. 

Amorphous earthy phosphates are found in alkaline urine, 
and are precipitated by adding a few drops of liqnor ammonte 
to the urine. 

Orystallized phoaphate of lime appears a3 stellar or mde 
shaped crystals which are soluble in acetic acid, 


vy : 
a 


—_ 


Triple phosphate. 


The ammonio-magnesian phosphate, or we phosphate, ap- 


pears in decomposing urine as transparent eoffin-shaped prisms. 
They may resemble crystals of oxalate of lime, but) unlike 
the latter, are freely soluble in acetic acid. 
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The presence of phosphates in the urine is no indication of 
excess, for when normal in amount they are often precipitated 
in urine that is temporarily alkaline. 

‘The detection of triple phosphates in newly-voided urine 
indicates decomposition in the bladder, « condition resulting 
pom eth yee A i 

Phosphates are often increased in nervous dyspepsia, melan- 
cholia, 4 and neurasthenia. : 

Chiorides.—The quantity of these salts is increased: (1) 
After exertion. (2) During the absorption of mechanical or 
inflammatory effusions. (3) In intermittent fever, from the 
destraction of uiseles. 

The quantity is decreased: (1) In most febrile diseases, 
(2) In nephritis. (3) In many wasting diseases, (4) Espe- 
cially in pneumonia. 

fet.—We may thus roughly estimate the quantity. Add 
a few drops of strong nitric acid to the urine, remove any 
albamin that muy be present, and then add to the clear urine 
a little of a strong solution of nitrate of silver, The abund- 
ance of the white precipitate will indicate the quantity of chlo- 
rides present. 


Oxalate of lime. 
Oxaluria.—Oxalate of lime appears in the urine as dumb- 
bell-shaped crystals, or as minute highly refracting octahedra. 








THE URINE. a1 


has been previously boiled, and make up to a litre with dis- 
tilled water. 

To about ten minims of cach solution in a test-tube add 
about a fluid drachm of distilled water, and boil for a few see- 
onds; if the solution remains clear, add the suspected urine 
‘drop by drop, and oceasionally beat the tube. If i 
abundant, Rvellomecel deposit will be produced. no 
precipitate falls, continue the addition of the urine until an 
equal volume has been added, and allow to cool; then if no 
precipitate falls, sugar is absent. 

Pacy’s Solution may be used instead of Fehling’s solution. 
Tt contains 320 grains of sulphaté of copper, 640 grains of 
nentral tartrate of potassium, 1286 grains of caustic potash, 
and 20 flnidounces of distilled water. As other organic sub- 
stances and urochloralic acid (after administration of chloral) 
yield precipitates of the suboxide of copper, Bottger’s test or 
the fermentation test may be employed as guard tests, 

Biitiger’s Test.—Add to a couple of drachms of susj 
urine which is free from albumin an equal volume of liquor 
potasse and a few grains of subnitrate of bismuth, and boil ; 
ae is present, it will reduce the salt of bismuth to black 

ic bismuth. Substances containing sulphur, like albu- 


me yield a similar black ee 


he Fermentation Test—Fill a four-ounce bottle three parts 
full of urine, and add a fluid drachm of ordinary yeast, or a 
small portion of compressed yeast, lightly cork, and subject to 
a temperature of 70° to 80° Fuhr. for ten or twelve hours. 
Tf sugar is present, fermentation results with the evolution of 
carbon dioxide, and the specific gravity of the urine falls. 
itative Tests, Fermentation test: Employ two bottles 
of urine, and to the one add the yeast ; at the end of twenty- 
four hours take the specific gravity of each specimen. Every 
degree lost in the fermented urine indicates a grain of sugar 
to the fluidounce. 

8 Test.—To one cubic centimetre of Febling's solu- 
tion four cabic centimetres of distilled water, and boil ; 
if the solution still remains clear, add 5 ¢. c. of the urine 
from a luated pipette, and gently heat. Continue the ad- 
dition of the urine, little by little, until all blue color has dis- 
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Roberts's Nitric Magnexian Test.—V ery delicate and reliable. 
‘The test-fluid is made by adding one volume of strong nitric 
acid to five volumes of a saturated solution of sulphate of 
et is employed in the same manner as nitric acid 
in Heller’s teat. 

Acetonuria.—Acetone results from the metamorphosis of 
albumin, and is found in the urine in many conditions, 
notably: (1) A trace in normal urine. (2) In Cancer. (3) 
Febrile diseases. Lara (6) Tt may arise as a primary 
condition. (Von Jakschi.) (6) In diabetes it is often abund- 
ant. It is not sible for diabetic coma (Acetonmmia). 

Legals Acetone Test.—To four c.c. of arine, rendered alkaline 
with liquor potaswe, add a few dropsof'a strong solution of sodium 
nitro-prusside. If the red ovlor produced turns purple on the ad- 
dition of afew dropsof concentrated acetic acid, acetone is present. 

Diaceturia Oxybuturia.—Diacetic acid and oxybutyric 
acid are never found in normal urine, but are found associated 
with acetone in certain fevers, and especially in diabetes, 
Their decomposition yields acetone, and they are probably the 
cause of diabetic coma. 

Test for Diacetic Acid.—Boil the urine and add a solution 
of ferric chloride. If diacetie acid is present, a Burgundy-red 


color develops. 

Hema' Blood in the urine. 

The chief causal conditions are: (1) Vicarious menstrua- 
tion, (2) Tratimatist applicd to any part of the genito- 
urinary tract. (3) General blood dyscrasia, as in the specific 
fevers, purpura, malaria,securvy, ete, (4) Congestion of the 
kidney from chronic heart, lung, or liver disease. (5) Acnte 
inflammation of any part of the genito-urinary tract. (6) Stone 
in the genito-urinary tract. (7) Varicose veins at the neck of 
the = (8) Te may occur paroxysmally without « 
eanse, arenes in the genito-urimary tract, asthe F n 

jinis hominis, and the Distoma hematobium. 


AGNOsis.—By the color of the urine and by microscopic 
and pic examination. 
Heller's Test.— Boil the urine with a solution of caustic 


potash, and ates are precipitated which assume a red 
Br ied cea ted hectatsc 
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tion of the lymphatic ducts by the Filaria sanguinis hominis, 
# thread-worm most commonly met with in the tropics. 

Pyuria.—Pus in the urine. It results (1) from suppura- 
tive inflammation of any part of the genito-urinary tract, and 
Se the rane sf abnooaes at the tract. 

t appears as a dull, greenish-yellow precipitate which is 
converted into a clear gelatinous mass by the addition of liquor 
. It can always be detected by the microscope. 

Souree.—W hen pus is from the kidney it is intimately mixed 
with the urine, the latter has an acid or neutral reaction, and 
the associated syi point to the kidneys. 

When the pus is from the bladder it is not sv intimately 
mixed with the urine ; the latter is usually alkaline in reaction, 
and the associated symptoms point to the bladder, 


RENAL HYPEREMIA. 


Vanrteries.—{1) Active hyperemia, and (2) passive by- 
peremia, 


Active Hyperwmia. 
{Acute Congestion.) 


Cavses—(1) Exposure to cold when the body is over- 
heated. (2) Eruptive fevers. (3) Poisons, as the stimulating 
diuretics. (4) Pregnancy. 

‘The same canse aggravated would produce acute nephritis. 

PatHoioey.— kidney is cased of a deep red color, 
and bleeds freely on section. Microscopic examination reveals 
cloudy swelling of the renal epithelium. 

Symrross—Pain over the loins. The urine is dark, 
scanty, of high specific gravity, and may contain a trace of 
albumin, a few hyaline casts, and some free blood. 

Prooxosis.—lf the cause can be removed, the prognosis is 
fa’ 

TREaTMENT.—Abeolite rest. Wet cups or warm fomenta- 
tone aye the loins. ee use of water, Saline laxatives 

jncouraze sweating by the vapor bath or small doses of pilo- 
carpin. infusion of digitalis may be used to increase the 
quantity of urine, 





iba pee Fe and transient 
rain or cord. 


.—The skin is pe the breath has a 
s odor; the urine is scanty and deficient in urea. ae 
is slow and fall, and the temperature subnormal ; 
daring convulsions the temperature may rise and the jue 
Besorns rapid and feeble. 

Draoxosts,—The various manifestations may be recognized 
jas uremic by the history, the temperature, the odor of the 
|breath, the high arterial tension, the accentuated second sound 

presence of casts and albumin in the urine, 
by the absence of any other cause. 

| Progxosts—Grave, but always guarded, for recovery is 

ossible after the most serious manifestations, 

‘TrEATMENT.—Encourage tee by the use of hot air, 
| baths. ee catharsis by the use of croton oil 
Weestrup i in a drachm of olive ae aseric (gr. 4), or a 
‘eoneentrated solution of Epsom sal 

ngement by digitalis poultices, or dry 
or wet cups to ins. When the patient is robust, and 
the pulse is Pahl venesection will be of paramount impor- 
‘tance. If the pales is et weak, alcohol, strychnia, digitalis, 
[and ammonia may be required by ypodermically. 

Th convulsive seizures, in addition to the above treatment, 
chloral (gr. xxx-xl) may be given by the rectum, and nitrite 
of amyl or chloroform by inhalation. 


ACUTE NEPHRITIS. 


Acute Tubular N Acute - 
“ee pe x kang cut aes 


Derivrrios.—An acute inflammatory process involving 
or less the whole kidney, but especially affecting the 
epiilion of the tubules and glomeruli, 





98 DISEASES OF THE, KIDNEYS. : 


Erro.ocy.—(1) Exposure to cold and wet. (2) The 
cific fevers, especially scarlet fever. (8) Poisons which 
aren through the kidneys, as cantharides, turpentine, ete. 

HAncy. 

ParHo.ogy.—The kidney is swollen and the capsule non- 
adherent. At first the organ is bright red in color; it soon, 
however, becomes pale and mottled in appearance, although 
the Malpighian tatts still retain their deep red tint, 

Hi .—The epithelium of the tubules and glomeruli 
is the seat of cloudy swelling and, later, of fatty degeneration. 
heatleerre epithelium, blood-corpuscles, and an albuminous 
ex block up the tubules. e capillaries are dilated, 
their walls degenerated, and bloody extravasations are pot in- 
frequently seen. The interstitial tissue is more or less infil- 
trated with leucocytes. 

Symproos.—Moderate fever and its associated symptoms; 
dull lumbar pain; nausea and vomiting; dropsy, bene 
in the face and becoming general ; rapid anwmin, face 
il are may develop at. any time, 

he Uvine—Scanty and at times suppressed. It is amok 
in appearance, of high specific gravity, rich in aibunsiened 
throws a heavy sediment, which contains hyaline, blood, and 
epithelial casts, and free blood and epithelial cells. 2 

Dracxosis.—As the general syinptoms are often slight, the 
diagnosis must rest on the examination of the urine. 
history, and the absence in the urine of wide, highly fatty 
casts, will serve to distinguish acute nephritis from an aeule 
exacerbation of chronic parenchymatous nephritis, 

Proexosis,—Guardedly favorable. It may kill by ex- 
haustion, uremia, or dropsy. 

TREATMENT.—Absolute rest in bed until albumin has die 
appeared from the urine. Milk is the best food ; but butter 
milk, gruels, and light broths are admissible. The free use of 
water should be encouraged. Dry or wet cups, or hot fomen- 
tations should be applied to the loins. To secure vicarious 
action of the skin vapor baths or small doses of pi 
(gr. 4 to yp) may be employed. Concentrated saline 
made of Rochelle or Epsom salts, may be given to seeun 
watery discharges from the bowels. Compound jalap powder 
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& xx), or elateriam Ge. 2] may be substituted for the saline. 
imolating diuretics should be avoided, and diuresis encour- 
Cea at alkaline waters and infusion of digitalis. Unemia 
wi 


for its appropriate treatment, 
Severe cases in La ened will require the induction of 
abortion or re S 
Marked effusions into the serous cavities will sometimes 
jiration. Convalescence should be protracted, and 
iting anemia will call for some preparation of iron, 
’s mixture. 


CHRONIC PARENCHYMATOUS NEPHRITIS, 
(Chronic Catarrhal Nephritis, Large White Kidney.) 


Eriotocy.—_({1) Tt may result from acute nephritis. ( a) Tt 
may be chronic the Banuing. Male sex, adult life, 
frequent exposure to cold wet, alcoholism, and syphilis 
are isposing rs. 

ATHOLOGY,.—In the first stage the kidney is large and 

yellow in color; the pallor depends on anemia and fatty 

; the tubes are filled with fatty epithelium and 

casts; there is always some overgrowth of the interstitial con- 
ee sarod he ongan HW} i 

stage the is small, pale in color, its sur- 

free rough, and its capsule somewhat lichen, The reduced 

size depends on destruction of the renal epithelium and the 

contraction of the overgrown connective tissue. 

Symproms.— As it usually begins a3 a chronic affection, 
the following symptoms slowly manifest themselves: Pro- 
gressive loss of flesh and strength ; marked anemia; gastro. 
intestinal disturbanoes ; dropsy, often first noted in the face 
on rising in the morning; increased arterial tension ; some 
Lopate of the left ventricle, so that the second sound at 

aortic cartilage is accentuated. Uremic symptoms may 
dovelop at any time. 

The Urine.—Usoally diminished, although it is frequently 
normal in color and in appearance. It is highly albuminous, 
and throws down an abundant selinwat, which contains hya- 
Tine, fatty, and granular casts, and fatty cpithelial cells, 
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Entovoey.—It paar be secondary to parenchymatous 
nephritis, or i catghcties the passive congestion of chronic 
heart disease ; ly it arises as a primary condition, 
and results ‘Toms causes which predispose to sclerosis in 
other organs, viz., middle life, male sex, syphilis, the gouty 
diathesis, chronic aleoholism, and chronic mineral poisoning, 
as from lead. 

ParHoLocy.—The kidneys are small, and red in color. 
The surface is granular, the capsule adherent. The or- 
gan is firm, cuts with difficulty, and on section often reveals 
small cysts or calcareous deposits. The cortical substance is 
greatly reduced in thickness. Microscopic examination shows 
cae of connective tissue which has contracted, nar- 

lumen of the tubules, and interfered with the 

os of the epithelium, and 2s a result the latter may 
show fatty degeneration with wamation, The arteries 
See the body reveal fatty degeneration of the media 
Of connective tissue in the intima (arterio- 


an overgrowth 
Sean and from the resistance thus offered hypertrophy of 
the heart has resulted. 
Syaptous.—A slow loss of flesh and strength with pro- 
pamereca anemia. Gastric disturbances are very common. 
arteries are rigid, and the pulse is of high tension, so that 
the second sound of the heart is accentuated at the aortic carti- 


of the padi is aa ited. Dyspnaa is a 
seein symptom, and may result from heart-weakness, 
uremia, or edema ‘of the lungs. Headache, vertigo, and 
insomnia often result from disturbed circulation, and dimuess 
of vision from albuminurie retinitis. 

Dropsy is often absent, or is slight and appears late in the 


The urine: Increased in quantity, pale in color, and of low 


Min au ar (1010-1005), and contains but a trace of albu- 
few narrow hyaline casts, 
uminuric retinitis, valvular heart 


See cetacy ealing from the weakened arteries and 
OS estoy latent inflammations of serous mem- 
Seton, and bronchitis, 
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excites pyelitis, and sometimes abscess of the kidney, (4) It 
may obstruct the ureter and produce hydro-nephrosis or pyo- 
nephrosis. (5) It may excite perinephritis, and may perforate 
in other organs. 

Syxpromus or Rexat Corsc—Sudden onset, with sharp 
pain, starting in the back and radiating down the ureter, the 
penis, testicle, or thigh. There may be retraction of the testi- 
cle on the affected side. 

The symptoms of intense pain are often present, viz: 
pallor, cold sweats, weak pulse, and reflex vomiting. 

The urine subsequently passed may contain the stone; or, 
as a result of irritation, pus, blood and desquamated pelvic 
epithelium. An attack may last from a few moments to 
several hours. 

Diacnosts. Biliary and Renal Colic—In the former the 
pain runs from the right hypochondriac region to the right 
shoulder; there is often jaundice, and the urine is negative, 
while the stools may contain the stone, 

Proexosis.—In view of the complications the prognosis 
must be guarded, 

Treatment. The Attack.—Morphine and atropine should 
be employed hypodermically, and warm poultices applied to 
the loins. The free use of water should be encouraged. In 
severe cages chloroform or ether may be inhaled in sufficient 
quantity to obtund the sensibility of the patient. 

The Interval—When symptoms persist, regulate the diet, 
and put the patient under good hygienic conditions. When 
the reaction of the urine ates an acid stone, the salts of 
lithium or the vegetable salts of potash may be employed in 
large doses, ever long periods. A drachm of the citrate of 
potassium or five to ten grains of the carbonate of lithium” 
may be given, well diluted, several times a day. The natural 
mineral waters are of some value. The Baffalo lithia water 
may be employed for this purpose, and its palatableness ‘and 
efficiency may be inervased by the addition of a teaspoonful 
of some effervescing preparation of lithium to each potation, 

When an alkaline stone is indicated, benzoic acid or boric 
acid may be employed in a similar manner. 

Tn severe and persistent cases the stone may be excised 
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of cachexia will serve to diagnose a floating kidney from other 
abdominal tamors. 

‘TREATMENT.—Ip many cases, a regulated diet, the avoid- 
ance of undue exertion, and the nse of a broad binder applied 
firmly to the abdomen will be the only treatment required. 
When the symptoms persist the kidney may be stitched in 
its normal place (nephrorrhaphy); and if this treatment fails 
the offending organ may be removed (nephrectomy). 
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or 


THE BLOOD. 


THE BLOOD. 


Tx health the blood amounts to about one-thirteenth of the 
hedy-weight. Normal blood contains approximately 5,000,000 
red corpuscles, and from 5000 to 15,000 white corpuscles in 
the cubic millimetre, the ratio of the latter to the red corpw 
lieing variously estimated as 1 to 300 or 1 to 700. 


OLIGOCYTELEMIA. 


Oligocythemia, or a diminution in the number of red corpus- 
cles, occurs in all forms of anemia, but is especially marked 
in pernicious anemia, where the number may fall as low as 
400,000 to the cubic millimetre. 


LEUCOCYTOSIS. 


Leueooytosis, or an actual or relative ir in the number 
of white corpuseles, occurs tempora fter eating, after hemor- 
rhage, and permanently in lencom 


POIKILOCYTOS 


Poikiloeytosis, or a condition in which the red corpuscles 
are irregular in shape, may occur in any form of severe anw~ 
tia, but is especially marked in pernicious anawtnia, 

(109) 
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Fig. 7. 


Tolk(lo-, macros, mlerooytosis (as represented by the letters d, 6,¢). 4, pormal blood~ 
corpuscles; ¢, product of desompesttion of rel blood-corpusele ; f, aucleated red blood= 
corpusele (marked ssa) 


MICROCYTOSIS AND MACROCYTOSIS, 


Microcytosis and macrocytosis are conditions in which the 
red corpuscles are respectively diminished and increased in 
size. ‘They may occur in any form of severe anwmia, but are 
especially marked in pernicious anemia. 


DIMINISHED HEMOGLOBIN, 


The diminution of hemoglobin is usually proportionate to 
the diminution of the red corpuscles, but there are two marked 
exceptions, namely, in chlorosis, in which the red corpuscles 
may be diminished only twenty or thirty per cent., while the 
hemoglobin is diminished fifty or sixty per cent,, and in per- 
nicious anwmia, in which the red corpuscles are greatly dimin- 
ished, but are relatively rich in hwmoglobin. 


MELANEMIA. 


Melanwmia, the presence in the blood of free pigment, nsn- 
ally results from chronic malarial infection. Tn rare instances 


it has been found associated with melano-sarcoma and Addi- 
son’s disease, 





CHLOROSIS. 


some very large and nucleated we (pice igantoblasts), and tm: 


uteg- 
namber of white corpuscles 


biter in outline (poikiloeytes 

is not pemacerialy changed. 

| Proeyosis.—V. Sreyenble, the am pyomse duration being 

‘One to two years, ery occasionally occurs. 
‘TReaTMENT.—Removal of any See cause. Good hy- 

|gienic conditions; a nutritions and easily assimilable dik 

i the nse of frou and arsenic, especially the latter, gradu- 
ly increased to its physiological limit. 


CHLOROSIS. 
(Green Sickness, Primary Angmia.) 


Brrovocy.—Puberty, girls, rarely boys; bad hygiene, ie. 
|poor food, impure air, overwork, lack of sunlight. 

ParHotocy.—Generally, no demonstrable causal lesions. 

ft cases, Imperfect development of the large arteries 
ia is sometimes found, 

Syuproms.—General manifestations of anemia, with the 
(following peculiar symptoms: The blood shows a moderate 
Frednetion of the number of red corpuscles, with a much greater 
(reduction of the hemoglobin, and some irregularity in the size 
snd spe of ths corpuscles ; a pale-green tint to the skin, and 

es and to menstrual disorders, 

Ritts condicnos with the age and sex of the patient, deter- 
‘mine the 

‘Comenica tions. —Gastric ulcer, phthisis, exophthalmic 

and amenorrhcea. 


ienic conditions ; nutritious food ; 
the vecasional use of some saline 


& Perri sulph., 
Potass, carb., &% gr. xxxvj.—M. 
No, xxiv. 
pills daily, increased to nine pills daily, 





ADDISON'S DISEASE. 


PSEUDO-LEUCEMIA. 
( Hodgkins’ Disease, Lymphatic Anwmia, Malignant Lymphoma.) 


Derinitiox.—A form of anemia characterized by a hy; 
plasia of the lymphatic structures, without any increase of the 
white corpuscles, 

Eriovocy.—The causes are obscure. Male sex, early life, 
and simple adenitis seem to be predisposing causes. 

PatHotoay.—There is hyperplasia of the lymphatic strac~ 
tures; glands, spleen, and bone-marrow sharing in the process, 
New foci of lymphatic tissue are often noted. 

Symproms.—The general manifestations of anemia, with 
the following peculiar symptoms: Enlargement of the lym- 
phatic glands, which usually begins in the neck; the glands 
comprising the lymphatic tumors remain distinct and freely 
movable, and rarely suppurate. The spleen is generally 
somewhat enlarged. Febrile paroxysms are common. The 
blood shows the signs of simple anemia. 

DiaGsosts.— Tuberculous glands may resemble the glands of 

ido-leneemia, but the former are usually associated with 
tubercle in other parts of the body, and soon fuse together 
and suppurate. 

PRoGNosis.— Very unfavorable. 

TrearMeNt,—The same as for leucewmia. 


ADDISON’S DISEASE. 


Darisirion.—A constitutional disease, characterized ana- 
tomically by a degeneration of the suprarenal capsules or 
semilanar ganglia, and clinically by pigmentation of the skin, 
amemia, and prostration. 

Errotocy.—Male sex, middle life, and laborious work are 
predisposing factors. 

Patuotocy.—In most instances tuberculosis of the supra- 
renal capeules is discovered. Other affections, such as tamors 
and degeneration of the suprarenal capsnies, may produce the 

isease. In a few instances degenerative changes in the 
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abdominal sympathetic ganglia have been the only discoverable 
lesions. 


Sywprous.— Moderate anemia, with broazing of the skin 
and mucros membranes, great weakness, and gastric irritability 
are its chief manifestations. 

Procsosis.—Unfavorable. Duration 5 one to two years. 

Treatwest.—Rest and notritious diet, with iron, arsenic, 
quinine, and strychnia. 






EHLEMOPHILIA. 
(Bleeder’s Disease, Hemorhagic Diatheais.) 


Derisrriox.—An hereditary disease, characterized by a 
tendency to bleed excessively from slight wounds, or even 
spontane: 

ErtoLocy.—The great cause is heredity. It is more com- 
mon in males, but is usually transmitted by females, even by 
those who are not themselves afflicted. 

Patuotocy.—Unknown. In some instances the arteries 
have been found smaller than normal, with their walls thin 
and degencrated. 

Symptoss.—The chief symptom is free and persistent 
bleeding after trivial injury. Spontaneous hemorrhages from 
mucous membranes of the nose, stomach, bowel, etc., and sub- 
cutaneous extravasations are quite common. The only other 
symptom is a peculiar inflammation of the joints, resembling 
rheumatism. 

_ Pre 15.—Unfavorable. Grandidier states that one-half’ 
die before the eighth year, and less than one-eighth survive 
their twenty-first. In some instances the tendency is out- 
grown, 

TREATMENT.—Protective and palliative. For the bleeding 
apply cold compresses and styptics, and use internally ergot, 
hamamelis, or erigeron. The resulting angmia will be bene- 
fited by iron, , 












PURPURA HEMORRHAGICA, 


SCURVY. 
(Scorbutus.) 


Ertotocy.—Lack of fresh vegetables and bad hygienic 
surroundings are the predisposing causes. 

Patuo1oay.— The pathogenesis of sary unknown. 
Fatty degeneration from the anemia, and widespread ecchy- 
moses are found after death. 

Symprows—The general manifestations of anszemia, with 
great weakness ; spongy, bleeding gums, fetor of the breath, 
and loosening of the teeth; subcutaneous ecchymoses, and 
hemorrhages from the mucous membranes ; ane finally, « pain- 
ful, brawny induration of the muscles due to a sanguincous 
exudation, 

Paonosts.—Favorable in its earlier stages. 

Trearmest.—Fresh vegetables and the free use of lomon- 
juice. Tron in moderate doses. Weak solutions of chlorate of 
potassium, or nitrate of silyer may be applied to the bleeding 
gums. 


PURPURA HEMORRHAGICA, 
(Morbus Maculosus Werlbofil.) 


Derrsitiox.—A condition arising without obvious cause, 
and characterized by extravasation of blood in the skin and 
bleeding from the mucous membranes. 

ErroLocy.—Bad hygiene, early life, and female sex exert 
some predisposing influence ; but it may occur at any age and 
in the most robust of either sex. A microdrganismal cause has 
been suggested. 

ParnoLocy.—Unknown. 

Symptoms, — The onset may be marked by some fever, 
headache, malaise, and pain in the limbs ; but these symptoms 
may be absent, and the disease ushered in with a copious crop 
Gf émall hemorrhages into the skin, followed by bleeding from 
the mucous membranes. Anemia and its associated phenomena 
deyelop in severe cases, 
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Diacnosis.—The absence of high fever and nervous symp- 
toms will separate it from typhus ferer and cerebro-spinal 
meningitis. The history and the absence of spongy gums and 
of brawny induration of the muscles will separate it from 
scurvy. Previous health and the absence of hereditary ten- 
dency separate it from hemophilia. 

Procnosis.—Depends on the severity. Mild cases recover 
in from one to two weeks; severe cases may prove fatal in a 
few days from exhaustion or hemorrhage into the brain. Re- 
lapses are common. 

TREATMENT. — Rest. Light, nutritious food. Arsenic, 
iron, turpentine, and the fluid extract of hamamelis are the 
most serviceable remedies. 


DISEASES 


oy THE 


CIRCULATORY SYSTEM. 


INSPECTION. 


ion detects the apex-beat, and determines its position, 
force, and extent ; any abnormal centres of pulsation ; and any 
unnatural prominence over the precordial region. 


The Apex-beat. 


The normal position of the apex-beat is in the fifth inter- 
eostal space, about an inch within the mammary line (a line 
drawn from the middle of the clavicle parallel with the 
sternum). The beat is usually detected by inspection or pal- 
pation, bat when these methods fail it may be localized by 
auscultation, the point in the region of the apex where the 
first sound is heard with maximum intensity corresponding 
to the beat. 

The Effect of Respiration and Position on the Apex-beat— 
"The location and force of the apex-beat are modified by the 
posture of the patient and the stage of the respiratory act. In 
the recumbent position the ape t may be elevated an inch 
or more, and when the body lined to the left, the heart 
being a more or less movable organ, the beat may be detected 
in the mammary line, or even some distance to its outer side. 

During forced inspiration the beat may become imper- 
ceptible, or if such is not the ease it may be found some 
distance below its usual place, on account of the upward 

(119) 
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movement of the ribs in the inspiratory act. During forced 
expiration, the air being driven trom the ling-tissue in front 
of the heart, the beat becomes more forcible, and its position 
elevated on account of the descent of the ribs which occurs in 
expiration. 

‘n view of the influence exerted by respiration and position 
on the apex-beat the patient, a3 a rule, should be examined in 
the erect or sitting posture, while breathing quietly, 


Displacement of the Apex-beat. 


trong to the loft may result from :— 
1. Hypertrophy and dilatation of the heart (down and to 
the left.) 

2. Pericardial effusion (up and to the left). 

3. Chronic diseases of the left lung and pleura, associated 
with retraction—as fibroid phthisis and pleural adhesions, 

4. Abdominal tumors and effusions (up and to the left), 

5. The pressure of a pleural effusion on the right side (up 
and to the left). 


Pepiccenent to the vight may be caused by :— 
1. Chronic disease of the right Jung or pleura associated with 
retraction. 

2. Pressnre of a pleural effusion on the left side. 

i ent downward may result from :— 

1. Hypertrophy and dilatation of the heart, chiefly the left 
ventricle, 

2. Pressure of solid growths in the upper mediastinum, 

3. Aneurism of the aortic arch. 

4. Enlargement of the liver, cansing traction through the 
central tendon of the diaphragm. (Paul, 

Deformity of the chest may cause displacement in any 
direction. 


Changes in Force and Extent of the Apex-beat, 


The Had and extent may be increased by -— 
1. Hypertrophy of the heart, 
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2. Excited action of the heart, from drugs, reflex irritation, 
excitement, or diseases, as exophthalmic goitre. 

3. Shrinking of the lungs, as in phthisis. 

A weak aper-beat may be noted in — 

1, Healthy people. 

2. Degeneration or dilatation of the heart, 

3. Pericardial effusion. 

4, Emphysema. 

5. Shock or collapse. 


Abnormal Centres of Pulsation, 


si tad ic pulsation may result: from > 
1. Excited action of the heart from any cause, 

2. Enlargement of the right ventricle, 

3. A pulsating aorta noted in certain nervous and anemic 
patients. 

4. Aortic aneurism, 

§, Tumors of the left lobe of the liver resting on the aorta, 

Pulsation at the base of the heart may result trom :— 

1, Anenrism of the aortic arch. 

2. Cardiac hypertrophy. 

8. Shrinking of the lungs, as in phthisis. 

Pulsation in the left aril region may result from :— 

1. Enlargement of the heart. 

2. A tense purulent effusion in the left pleural sac (pulsat- 
ae mapyet). 

. Aneurisi 

4. Chronic diseases of the left Iung and pleura, associated 
with retraction. 

Ganatural pulsation in the carotids may result from :— 

1, Excitement of the heart from any cause. 

2, Exophthalmic goitre. 

3, Anemia. 

4, Valvular disease, especially aortic regurgitation. 

6, Aneurism or dilatation of the vessels. 

6. Unnatural elasticity of the vessels, noted in certain ner- 
yous and anemic patients. 
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Jugular Pulsation. 


‘The jugular vein often becomes distended in forced expira- 
tion and coughing. Distention of the jugular vein is some- 
times noted in adherent pericardium. 

A true, rhythmical venous pulsation usually results from 
tricuspid regurgitation. 

A pulsation may be transmitted to the jugular vein from the 
pateel ng carotid, but this false pulsation will still continue 
when light pressure is made on the vein at the root of the 
neck, while the true yenous pulse will cease, 


Precordial Prominence. 


Unnatural prominence of the provordia may result from — 
1. Deformity. 

2. Enlargement of the heart, 

3. Pericardial effusion. 


PALPATION. 


This not only determines the position, force, extent, and 
rhythm of the apex-beat, but also detects the existence of any 
fremitus or thrill. 

A thrill is a vibratory sensation likened to that received 
when the hand is placed on the back of a purring cat. Thrills 
at the base of the heart may result from valvular lesions, athe~ 
roma of the aorta, aneurism, and from roughened pericardial 
surfaces, as in pericarditis. 

A ys thrill at the apex is almost pathognomonic of 
mitral stenosis, 


PERCUSSION. 


This determines the shape and extent of the cardiac dulness. 
The normal ere of superficial or absolute percussion-dulness 
(the part uncovered by as is detected by light percussion, 
and extends from the fourth left costo-sternal junction to the 
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apex-beat ; from the apex-beat to the junction of the xiphoid 
cartilage with the sternum and thence up the left er of 
eee ris of deep ion-dhlness (the hi 
mu area percussi pas (the heart pro- 
jected on the chest-wall) is detected by firm percussion, and 
extends from the third left costo-sternal articulation to the 
apex-beat ; from the apex-beat to the junction of the xiphoid 
cartilage with the sternum; and thence up the right border of 
the sternum to the third rib, The lower level of the cardiac dul- 
ness fuses with the liver dulness, and can rarely be determined. 
The area of cardiac dulness is increased in : (1) Hypertrophy 
and dilatation of the heart. (2) Pericardial effusion. It is 
a increased in shrinking of the lungs, as in phthisis. 
area of cardiac dulness is dimivished in : (1) Emphy- 
sema. (2) Pneumothorax. (3) Pneumopericardinm (rare). 
(4) Gaseous distention of the stomach. 


AUSCULTATION. 


This determines the quality, intensity, and rhythm of the 
heart-sonnds, and detects the presence of any adyentitions 
Sounds, x8 murmurs. The two sounds heard over the heart have 
been represented by the syllables, “lubb, tap.” The first sound 
{systolic) results from contraction of the ventricle, tension of 
the auriculo-ventricular valves, and the impact of the heart 
against the chest-wall, and is synchronous with the apex-beat 
and carotid pulse. This sound is prolonged and dull. After 
the first sound there is a short panse, and then follows the 
second sound (diastolic), which results from the closure of the 
aortic and Palmousey valves. This sound is short and high- 


petal fter the second sound a» longer pause follows be- 
the first is again heard. 


The Intensity of the Heart-sounds, 


Both sounds cre accentuated in : (1) Excitement of the heart 
from any cause. (2) Anemia. (3) Cardiac hypertrophy. 
(4) Subjects with thin chest-walls. (5) Consolidation of the 
lang, 28 in phthisis and pneamonia. 
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Accentuation of the cortio second sound results from + (1) Hy- 
pertrophy of the left ventricle, (2) High arterial tension, as 
In arterio-selerosis and Bright’s disease, (3) Aortic aneurism. 

Acorntuation of the pulmonary second sound results from = 
(1) Pulmonary obstruction, a5 in emphysema, pneumonia, and 
the congestion of the lungs following mitral disease, (2) Hy~ 
pertrophy y of the right ventricle. 

Weakness yf both sounds is noted in: (1) General obesi 
(2) General debility, (3) Degeneration or dilatation of 
heart. (4) Pera tial or pleural effusion. (5) Enphiyaene 


Reduplication of the Heart-sounds. 


This is probably due to a lack of synchronous action in the 
valves of the two sides of the heart, and results from many ¢on- 
ditions, but notably from increased resistance in the systemic 
or the pulmonary circulation, as in arterio-sclerosis of chronic 
nephritis aud in a ysema. It is frequently noted in mitral 


stenosis and pericarditis, 


Adventitious Sounds or Murmurs. 


A murmur is av abnormal sound heard over the heart or 
bloodvessels, and may reanlt from: (1) Obstruction or regar- 
gitation at the yalves following endocarditis, (2) Dilatation 

i le or relax: 8 walls, rendering the valves 
relatively insufficient, ) Ane . (4) A change in the 
blood constituents, as in anemia, (5) Ronghening of the 
pericardial surfaces, a5 in pericarditis. (6) nena action 
of the heart, 

Murmurs produced within the heart are termed endocardial ; 
those produced outside, exocardial ; those produced in anex 
iace bent: and those produced by anemia, hemic murmurs. 


Heemic Murmurs, 
Hiemic murmurs have the following characteristies: They 


are soft and blowing in character, usually systolic in time, 
heard best over the pulmonary valves, transmitted into the 
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carotids, accompanied with a hum in the veins of the neck, 
nancy with the symptoms of amemia, and disappear with 
T. 


Pericardial Friction-sounds. 


Pericardial murmurs, or friction-sounds, are superficial, 
rough and creaking in quality, to and fro in time, not trans- 
mitted beyond the precordia, and may be modified by pressure 
of the stethoscope. 


The Aneurismal Murmur, or Bruit, 


This is usually loud and booming in character, systolic in 
time, heard best over the aorta or base of the heart, and is 
often associated with an abnormal area of dulness and pulsa- 
tion, and with symptoms resulting from pressure on neighbor- 
ing structures. 


THE PULSE, 


‘The average frequency of the pulse in the adult is between 
70 and 80 per minute At birth it is between 130 and 150; 
in the second year abont 100, and so it gradually lessens as 
the child grows old. 

Increased frequency of the Pulse (7uchycardia). 

Habitual frequency is sometimes noted in health, The 
frequeney may be temporarily increased by erect poatare, ex~ 
citement, eating, and the use of stimulants, 

Abnormal frequency may result from—(1) Pyrexia. ‘The 

nlse usually bears a definite relation to the temperature, but 
in certain diseases, a8 scarlet fever and septicemia, it is dispro- 

xophthalmie goitre. (3) Organic 

eart-disease, (4) Pressure at the base of the brain sufficient to 

paralyze the pneumogastrics, as in clot, tumor, and advanced 
meningitis, (5) Shock. (6) Reflex irritation, as in dyspepsia, 
Ovarian, or uterine disease. (7) An independent paroxysmal 
peurosis (“ Essential Paroxysmal Tachycardia”). (8) Certain 
belladonna, nitrites, alcohol, etc. (9) Rheumatoid ar- 


thritis (Sansom). 
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Infrequency of the Pulse (Brachyeardia), 

Physiological slowness is noted in repose, fastin ihe piers 
perium, old age, and habitually in certain people (40 to 60 per 
minute), 

Peitologteat infrequency is observed in many conditions, 
notably—{1) In organic heart disease, especially fatty i oe 
eration and fibroid induration. (2) In jaundice, £ m 
pressure at the base of brain sufficient to irritate vi 
asin beginning meningitis, (4) At the close of febrile dis- 
eases, a8 typhoid fever, pneumonia, ete, (5) After the use of 
certain drugs, as digitalis, aconite, opium, ete, 


Irregular Rhythm. 
(Arhythmia.) 


The Intermittent Pulse —This per se is not significant of 
any Mat ten condition, It is habitually noted in certain 


people, after ex eating, excitement, or the use of tobacco, 
tea, or coffee. It is frequently reflex from gastric, hepatic, 
uterine, or renal disease. It ig common in lithwmin and fatty 
degeneration of the heart, 

There may be a false intermision or infrequency in the 
radial pulse when the heart fails to transmit all its beats to 
the wrist. This condition is usually indicative of a weak heart. 

The Irregular Pulse. —This has the same significance as the 
intermittent pulse. It is also very common in myocarditis 
and valvular disease, especially mitral regurgitation. 


Fig. 8. 


Sphygmogram of the trigeminal pula 


The Bigeminal and Trigeminal Pulses—Two or three 
regular beats followed by a longer pause. They have the 
game significance as the irregular pulse. 





THE PULSE. 127 


The Pulsus Paradoxus—One which is more or les sup- 
essed at the close of each full inspiration, It is thought to 
e due to the compression of the great vessels by inflammatory 

adhesions, the latter being stretched during the act of inspira- 
tion. Tt is frequently noted in adherent pericardium. 

The Dicrotic Pulse.—A pulse in which the main beat is 
uickly followed by a secondary wave or slight rebound of 
e vessel. The secondary or dicrotic wave results from a 


Fig. 9. 


Sphyxmogram of a dicrotie pulse. 


recoil of the relaxed vessels after the latter have been dis- 
tended by a sharp ventricular contraction. It is indicative of 
low arterial tension, and is noted especially in febrile diseases 
and low states of the nervous s} 


Other Variations in the Pulse. 
The High-tension Pulse.—One in which the force of the 


beat is relatively increased. The tension may be roughly 
estimated by noting the amount of pressure of the fingers that 
is required to arrest the beat. 

A oc apie pulse is observed in many conditions, notab’ 
in cardiac hypertrophy, excitement of the heart, chronic ni 
phritis; in cerebral affections irritating the yaso-motor centre, 
such as apopl tumors, and beginning meningitis; after 
the use of certain drugs, as digitalis, ergot, and alcoholic 
stimulants; in chil in pregnane in certain neuroses, as 
angina pectoris, epileptic and hysterical seizures ; and from 
contraction of the capillaries by irritants generated in the body, 
as in lithemia, gout, uremia, 
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The Low-tension Pulse.—This is also observed in many 
conditions, notably in degeneration of the heart, in collapse, 
in debility, in fevers, and in low states of the nervous system, 

Venous Pulse.—A true jugular pulsation is often noted in 
tricuspid regurgitation. A venous pulse in the dorsum of the 
hand may be due to (1) forcible propulsion of blood through 
the capillaries, as in aortic regurgitation with great hyper- 
trophy of the left ventricle; or (2) to extreme relaxation of 
the arterioles and capillaries, permitting the transmission of 
the pulse-wave, as in grave cachexia and anwmia. 

ical jal Pulses—May result from: (1) 
Anomalies in the distribution, size, and division of one of 
the vessels. (2) Aortic aneurism. (3) An embolism or an 
atheromatous plate within the vessel. (4) Fractures, luxations, 
or inflammatory exudations causing compression of the yeasel. 
(5) Compression of one veasel by tamors within or without 
the thorax, 3 
“ Water-hammer Pulse” ( Corrigan’s Pulse).—Characterized 


by « short, powerful beat, which suddenly: collapses, The 
peculiar polstcn may be distinctly visible, not only in the 


carotids but thronghout the brachial artery. This pulse is 
diagnostic of aortic regurgitation during the period of compen- 
sation, and its force is due to the excessive ventricular hyper- 
trophy and to the large amount of blood expelled with each 
systole ; its sudden recession is due to the incompetent valves 
failing to support the column of blood, 


PALPITATION. 


"rion.—A rapid and tumultuons action of the heart 
perceptible to the patient. Rapidity not perceptible to the 
patient is not termed palpitation. 

EnoLoey.—It may result from: (1) Reflex irritation, as 
from gas or acid in the stomach, (2) Excitement, mental 
or physical. (3) Organic heart disca: (4) Exophthalmiec 
goitre, (5) Over-work, as in the “irritable heart” of un- 
trained reeru (6) Anwmin. (7) Hysteria. (8) An inde- 
pendent neurosis (Essential Paroxysmal Tachycardia), 
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DROPSY. 


Derisition—An unnatural collection of serous fuid in 
the oes or ard of = peat: ; . 
LOLOGY.—| sy results from: (1) Venous stasis, from 
chronic heart, liver, and Jung diseases, and from local obstrac- 
tion to the venous circulation by tumors, pregnant uteri, or 
varicose conditions. The last is a common cause of 
in the legs of old people. (2) Alterations in the blood or 
capillaries, as in Bright’s disease, anemia, and inflammation, 
Cardiac dropsy ly begins in the feet and ascends, 


GENERAL CYANOSIS, 


Derixrrtox,—Bineness of the surface from insufficient oxi- 
dation of the blood. 

Erio1oey,—Cyanosis results from: (1) Conditions which 
‘obstruct the entrance of air, as croup; wdema of the larynx; 
tumors or foreign bodies in the air-passages ; tumors pressing on 
the air-passages; emphysema ; pneumonia ; pleurisy; paralysis 
of the respiratory rouseles, as in bulbar palsy ; and spasm of 
the rspiratory muscles, as in epilepsy, tetanus, etc. (2) An 
inability to get blood to the air, as in all forms of chronic 
heart ieee ending in pulmonary congestion. 

Cyanosis is usually associated with stenosis of 


the pulmonary orifice, an imperfect ventricalar septum, or 
3 foramen ovale; it probably results Pie ete 
direct mixture of yenous and arterial blood, as from the 
failure of the blood to reach the lung, or from general venous 
congestion, 
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PERICARDITIS. 


Derrstrion, — An inflammation of the pericardium, or 
serous covering of the heart, 

Extovogy.—(1) Idiopathic, from exposure. (2) Traumatic. 
(8) Secondary to neighboring inflammations, us pleurisy, 
phthisis, pneumonia, mediastinal disease. (4) Secondary to 
some general disease, as rheumatism, Bright’s disease, septi- 
eemia, tuberculosis, and the cruptive fevers. 

Patuo.ocy.—tIn the early stage the membrane is red, 
sticky and lustreless; and if the process now ceases, the con- 
dition is termed dry pericarditis. 

Tf, however, the inflammation continues, an exudate is 
formed which may be: (1) Sero-fibrinous, (2) fibrinous, or 
(3) porulent. In the sero-fibrinous form there is little 
lymph, the exudate being mainly composed of straw-colored 
serum (a few ounces to several pints), which in favorable cases 
is gradually absorbed. 

Tn the fibrinons form, serum is scant and the membrane is 
covered with a butter-like exudate, which subsequently or- 
ganizes and unites more or less closely the pericardial surfaces, 
causing adherent pericardium. The adhesions offer resistance 
to the ventricular contractions and ultimately induce cardiac 
hypertrophy. In rare instances the fibrinous exudate becomes 
calcified. 

Tn the purulent form, death nsually results; but evacua- 
tion of the pus may be followed by union of the pericardial 
surfices, and ultimate recovery. 

Symproms.—Moderate fever, precordial pain and tender- 
ness, dry cough, dyspnma, and palpitation, The pulse is at 
first rapid and forcible, but later weak and irregular, 

Puysicay Sins, First Stage—Dry pericarditis, 

Tnapection.—Negative, 

Palpation,—Sometimes a fremitus, from the grating of the 
roughened pericardial surfices, 

Percussion.—Negative. 
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Auseultation—A superficial to-and-fro friction-sound, usu- 
ally heard best at the base of the heart and not transmitted, 
to any extent, beyond the precordia. 

Seeond Stage.—Sero-fibrinous effusion, 

papain Bulging of the precordia, 

ion.—The apex-beat is feeble or lost, Tf detected, 
it is pushed upwards and to the left. 
Perenssion.— Increased area of dulness, triangular in shape 


with the base down. 
Auseultation—The heart-sounds are muffled, feeble, and 
distant. 


Purident effusion yields similar signs, but in addition — 
{1) the symptoms of hectic fever, viz: high and irregular 
fever, sweats, chills, and progressive pallor. (2) Sometimes 
edema over the precordia; and, (3) in doubtful cases, the 
aspirating needle reveals pus. 

Fibrinous pericarditis (Adherent pericardium) is often diffi- 
eult to recognize, and while the following sigus suggest the 
condition, they are not absolutely diagnostic :— 

Prwcordial bulging, a weak apex-beat with loud sounds, a 
systolic retraction or dimpling not only at the apex, but over a 
large part of the precordia, a peculiar diastolic collapse of the 
jugalar veins (Friedreich), « feeble apex-beat, with a forcible 
impulse over the body of the heart (Paul). 

With these signs there are often symptoms of heart-failure, 
such as dyspnea, dropsy, and c is, 

Dracsosis. Acute Endocarditis, —The murmur is soft and 
blowing, not harsh ; it is usually single, not to-and-fro; it ix 
somewhat distant, not superfi it is not necessarily heard 
best at the base, but at one of the valve points; it is not con- 
fined to the precordia, but is usually transmitted ; and it is not 
followed by the signs of effusio 

Pericardial effusion must be distinguished from cardiae hy- 
petrophy. In hypertrophy the area of dulness is increased, 
but normal in outline; the apex-beat is displaced downwards 
and to the left, and is forcible; and the sounds are Joud and 
clear. 

Pericardial effusion avd cardiac dilatation—In dilatation 
there is no friction-sound ; the apex is nsnally displaced down- 
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wards, never upwards; the area of dulness is not pyramidal, 
but extends laterally: the sounds are ot mathedy fe clear 
and sharp. 

Progsosts.—In the dry and sero-fibrinons forms the prog- 
nosis is good under favorable conditions, In the purulent 
form the outlook is extremely grave. The fibrinous form, 
though not immediately fatal, is very serious on account of the 
sceondary changes which it induces in the cardiae muscle, 

Treatment.—Absolute rest. Light diet. Opium is aau- 
ally required to insure quiet and to relieve pain. When the 
action of the heart is rapid and irregular, either aconite or 
digitalis may be administered according to the strength of the 

tee. 
rea Treatment.—In severe cases apply a few wet cups, 
leeches, or a blister to the precordia. is other cases, an iee- 
hag or poultice may give relief. 

Pericardial effusion (Chronic pericarditis) —When the effa- 
sion is decided, apply small blisters over the precordia, admin- 
ister iodide of potassium (gr, x thrice daily), and encourage 
diuresis with digitalis or caffeine, and catharsis with saline 
draughts, 

(1) When the effusion is very lange, (2) when it creates 
much disturbance, as dyspnea, cyanosis, and the like, (3) 
whien its absorption cannot be accomplished by internal reme- 
dies, or (4) when it is purulent, paracentesis of the peri~ 
cardinm is indicated. The needle should be introduced in the 
fifth interspace, a little to the right of the point of the normal 
apex-beat. When the effusion is purulent, a free incision offers 
a slight, and the only chance of cure. 

In adherent pericardium, repeated small blisters may be 
employed and heart-failure should be combated with digitalis 
and similar cardine tonics. 


OTHER AFFECTIONS OF THE PERICARDIUM. 
Hydropericardium (Dropsy of the pericardium) results from 


pericanditis, or from one of the causes of general dropsy, as 
chromic heart, kidney, or lung disease. 
Prysican Sigxs.—The same as sero-fibrinous pericarditis, 
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(Blood in the pericardial sxc) results 

from the rupture of an anenrism, rupture of the heart, trau- 
, and cancerous and tuberculous pericarditis, 

HYsicAL Siexs—The same as hydropericardinm. Tt is 


speedily fatal. 
ardium (Air in the pericardium).—This rare 

condition results from external wounds, or the rupture of an 
air-containing organ into the pericardium, as the perforation 
of a pyo-pneumothorax into the pericardial sac. The entrance 
of a septic irritant Pecos pus and the condition becomes a 
pheamo-pyopericardium. 

PrysicaL Sicxs.—Perenssion over the precordia yields 
tympany ; and auscultation, splashing and metallic sounds. 


ENDOCARDITIS. 
(Vaivuiitis.) 


Derirrton.—Inflammation of the ling membrane of the 
heart. The process is usually confined to the valves. 

Varreries.—{1) Exudative, or vegetative endocarditis 
(Endoeanditis verrucosa). This begins as an acute affection, 
but usually leads to chronic interstitial valvulitis. (2) Sclerotic, 
or interstitial valvulitis (Chronic endocanditis). (3) Ulcerative, 
or malignant endocarditis. 

Eriotocy.—Rheumatism is the chief cause. At least 50 
to 60 per cent. of all cases of acute rheumatism will be com- 
plicated with endocarditis, It is more liable to complicate 
rheumatism in the young than in the old. There is no rele 
tion between the severity of the rheumatic disease and the 
liability to heart complication. The specific fevers, chorea, 
Septionmia, Bright's disease, syphilis, tuberculosis, alcoholism, 
and excessive muscular exertic also predisposing causes, 
Tt may be congenital, It rarely, if ever, results from expo- 
sure to cold and wet, 

Pario1.ocy—Post-natal endocarditis most commonly in- 
volves the valves-of the left side of the heart, 

Pre-natal endocarditis most commonly involves the valves 
of the right side of the heart. 

Tn the exudative form the valve is red, swollen, lustreless, 
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and studded with numerous bead-like vegetations which are 
especially marked along its free margins, 

‘These vegetations are composed of proliferated connective- 
tissue cells, the superficial layers of which have pe ee 
coayulation-necrosis, and are covered with more or less in 
derived from the blood. 

may be whi off by the blocd-current, and be 
carried as emboli to distant organs, as the brain, kidney, and 
spleen ; but more commonly, if life is are 
partially abeorbed, and the remaining proliferated connective- 
tissue cells form fibrous tissue, and thus sclerotic yalvulitis is 
secondarily induced. 

Selerotic calvulitix may arise as a primary disease, and is 
characterized by thickening, curling and puckering of the 
valve from an overgrowth of fibrous tissue, which is often as- 
sociated with more or less fatty degeneration of the cells and 
a deposition of lime salts in their midst, 

Syarroms or Acute Expocarpitis,—Snbjective phe 
nomena are often absent, and auscultation may furnish the 
only indication of endocarditis, namely, a prolongation of the 
heart-sound, which later develops into a distinct murmur. 

In many cases fever, an irregular and rapid pulse, 
tion, precordial distress, and dyspnea will be associated symp- 
toms. 

DtaGnosts.—By signs alone. In pericarditis, the friction- 
sound is to-and-fro, superficial, perhaps modified by pressure 
of the stethoscope, not transmitted much Fey ihe pne- 
cordia, and is followed by signs of effusion. 

Prooxosis.—In simple endocarditis the prognosis should 
be guarded. The lesion rarely disappears, and permanent 
damage to the valve results. Under favorable conditions, 
however, compensatory hypertrophy of the heart results, and 


good health may be preserved for an indefinite period. 


Treatwext.—Abesolate rest. Treat the causal condition, 
mptoms are marked, apply blisters, mustard 

poultices, leeches, or ice-bags to the precordia. 
Support the system with moderate doses of quini When 
the pulse is weak and irregular, the tincture of di lis (5 to 
10 tere) will be of great value. If the pulse is rapid and 
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strong, aconite may be employed instead of digitalis. Absor- 
bents like the iodides are te value. Convalescence should 
be prolonged and guarded, so that compensatory hypertrophy 
may result, 


CHRONIC VALVULAR AFFECTIONS. 


Period of Compensation.— y compensation is meant an in- 
erease in the size and strength of certain cardiac chambers 
anfficient to enable the arterial system to receive its normal 
amount of blood, notwithstanding obstraction or regurgitation 
at one or more of the valves. 

‘The duration of this period is indefinite, and depends largely 
on the amount of damage sustained by the heart and the hy- 
gienic conditions to which the patient is subjected. 

Daring perfect compensation, subjective symptoms are absent, 
and physical signs indicate the disease, 


Aortic Stenosis, or Aortic Obstruction. 


Derixrriox.—Obstruction to the flow of blood into the 
aorta from ening or adhesion of the aortic segments. 

Paysican Stays. Inspection —If the heart is strong, the 
apex-beat is forcible, and is noted downward and to the left. 

Palpation confirms inspection, and sometimes detects a sys- 
tolie thrill at the base of the heart. 

ion may yield an increased area of cardiac dulness, 

especially to the Ted. 

Auscultation—A systolic murmur with maximum intensity 
in the right second intercostal space, and transmitted into both 

id arteries, 

Purse.—Daring perfect compensation, the pulse is quite 

normal, but when the heart weakens, it becomes small and 


CoMPENSATION.—F'rom obstruction to the outflow of blood, 
the left ventricle becomes hypertrophied. 

Sequence.—Mitral regurgitation. Weakening and dilata- 
tion of the left ventricle prevents perfect closure of the mitral 
orifice, and relative insafficiency results. 
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Aortic Insufficiency, or Aortic Regurgitation. 


Devinrrion.—Failure of the aortic valves to prevent a te- 
turn of blood to the ventricle, from rupture or inflann 
contraction of the segments, or from dilatation of the orifice, 

PrysicaL Siens, oes —Apex-beat forcible, and 
noted far downward and to the left, The precordia may bulge. 

Palpation,—Contirms inspection, 

i hana ion,—Increased area of cardiac dulness, especially to 
1c 
Auusewltation—A diastolic murmur with maximum intensity 

in the right second intercostal space, and transmitted down the 

sternum and towards the apex. 

Purar.—The arteries, especially the carotids, brachials, and 
Tadials, pulsate visibly. Palpation detects the “ water-hammer,” 
or Corrigan’s pulse, t. ¢., a short, full, and receding pulse. 

‘The extreme cardiac enlargement makes the pulse full, and 
the pt leakage back into the ventricle makes it short and 
Feeling Elevation of the arm, during palpation of the radial, 
makes this pulse more apparent, as the position favors regur- 
gitation. A capillary pulse is sometimes present. It may be 
noted at the root of the finger-nail by an alternate blushing 
and paling, synchronous with the heart-beats, 

ComPensaTion.—Dilatation and hypertrophy of the left 
ventricle. Dilatation results from the reception of such a large 

uantity of blood during diastole, and bypertrophy follows 
aces ¢ increased effort which the ventricle must put forth 
in emptying itself of this extra quantity of blood. 

‘This extremely dilated and hypertrophied heart has been 
called the cor bovinum, or ox-heart, 

Sequence. — Mitral ungitation. ‘The dilatation and 
weakening of the ventricle prevent perfect closure of the 
mitral orifice, and relative insufficiency resulta, 


Mitral Stenosis, or Mitral Obstruction. 


Derixrrion.—Obstruction to the flow of blood through the 
mitral orifice, from thickening or adhesion of the mitral 
segments, 
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Paystoat Stans. Inspection —Apex-beat is not much 
‘There is sometimes bulging over the lower part of 


the sternum. 

Palpation.—A rough presystolic thrill near the apex. 
Percussion.—Increased urea of dulness, especially to the 
Auseultation.—A prolonged, rough, churning murmur, 

lic in time, heard most distinctly a little above and 
to the left of the apex, and not transmitted. 

The second sound at the pulmonary cartilage is accentuated 
from the enlargement of the right ventricle. 

Petse.—During the period of compensation the pulse is 
small and regular. 

Compessation.—From obstruction to the outflow of blood 
the left auricle becomes enlarged ; when it loses power, the 
blood accumulates in the lung, and to overcome this pulmonary 
resistance the right ventricle becomes hypertrophied. 

There is no strain on the left ventricle, and hence that cham- 
ber is not enlarged. 

Sequence.—Tricuspid regurgitation, Dilatation of the 
right ventricle prevents perfect closure of the tricuspid orifice, 
and relative insufficiency results. 


Mitral Insufficiency, or Mitral Regurgitation. 


Derrsirion—Imperfect closure of the mitral orifice from 
ire or inflammatory contraction of the mitral segments ; or 
from dilatation or weakening of the left ventricle, preventing 
perfect coaptation of normal valves. 
Paysicat. Siaxs. Inspection. — Apex-beat forcible, and 
noted downward and to the left, ‘The preeordia may bulge. 
ion confirms inspection. 
renee area of dulness to the right and 
Ausoultation.—A systolic murmur, with maximum. inten- 
sity at the apex, and transmitted to the left axilla and to the 
of the scapula. 
18E.—During period of compensation normal, but very 
irregular when the heart weakens, 
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‘Compexsation.—The left auricle enlarges from the extra 
amount of blood that it receives; when it weakens, the Ings: 
become congested and right ventricular hypertrophy follows. 

The left ventricle also becomes hypertrophied from its effort 
to move the large quantity of blood which it receives from the 
distended auricle during each diastole, 

Sequence,—Tricuspid regurgitation, Weakening and dila- 
tation of the right ventricle prevent perfect closure of the tri- 
cuspid orifice, 


Tricuspid Stenosis, or Tricuspid Obstruction. 


‘This lesion is comparatively rare. It gives rise to enlange- 
ment of the heart and a presystolic murmur, which is heard 
most distinctly at the xiphoid cartilage. 


Tricuspid Insufficiency, or Tricuspid 
Regurgitation. 


Derinrrion.—Imperfect closure of the trienspid orifice 
from inflammatory shortening of the valves; or, more com- 
monly, from dilatation of the right ventricle secondary to 
mitral disease or to chronic lang disease. 

Puysicat. Sioxs.—Enlargement of the heart; a systolic 
murmur, heard most distinctly just above the xiphoid cartilage, 
and associated with pulsation of the jugular vem, and in bad 
cases, with pulsation of the liver. 


Pulmonary Stenosis, or Pulmonary Obstruction. 


This very rare lesion is always congenital, and may be sns- 

cted when a systolic murmur is heard most distinctly at the 
{en second intercostal space, and is not transmitted into the 
vessels of the neck. 


Pulmonary Insufficiency, or Pulmonary 
Regurgitation. 


This is very rare, and is always congenital. It produces a 
diastolic marmur, which is heard most distinctly in the left 
second intercostal space. 
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Period of Lost Compensation.—Lost compensation usually 
results from: (1) Increasing damage to the valves ; (2) senility, 
leading to arterial and cardiac degeneration ; ® some inter- 
current disease, throwing additional strain on the heart; and 
(4) undue physical exertion. 

During this period subjective symptoms appear. When the 
heart weakens, no matter what the original valvalar lesion 
was, it becomes unable to fill the arteries, and the blood is 
dammed back in the lungs, and venous congestion of the 

ns follows. 

‘ymMPToMs. — Pulmonary congestion produces dyspnea, 
asthma, hemoptysis, and often chronic bronchial catarrh with 
eee and expectoration. 

epatic, stomachic, and intestinal congestion produce dys- 
Looe Renal congestion produces scanty albuminous urine, 
and later nephritis. 

General venous congestion produces cyanosis, and dropey 
which begins in the feet and mounts upwards, 

Cerebral anwmia or congestion palate headache, vertigo, 
and synoopal attacks, 

Tn aortic disease, especially aortic stenosis, cerebral symp- 
toms are often marked. In mitral disease, pulmonary symp- 
tome are usually marked. 

Procxosis or Curonto Vatyuiar Arrecrions.—The 
extent of damage can never be accurately determined by the 
quality or intensity of the murmur. 

All things being equal, the following is probably the order 
of gravity in the various valvular lesions: (1) Tricuspid re- 
Rarmiiation, (2) aortic regurgitation (often ending in sndden 

), (3) aortic stenosis, (4) mitral stenosis, and (5) mitral re- 
irgitation. 

The following are unfavorable conditions: Early life, ad- 
vanced years, great cardiac enlargement, irregular heart-action, 
liability to recurring attacks of rheumatism, bad hygienic 
surroundings, and symptoms of congestion of the lungs, kid- 
ney or digestive tract. 

In proportion to the absence of these conditions, the prog- 
nosis mus favorable. In many cases life is not materially 
shortened, 
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free catharsis should be induced by compound jalap powder 
(gr. xx-xxx), or a concentrated solution of Epsom salts (338), 
and diuresis established by the infusion of digitalis (£3 5-13), 
thrice daily). In persistent anasarca, aspiration of serous saes 
ei buecare of the legs may be required. 

there is excessive hypertrophy, indicated by precor- 
dial distress and a full, regular pulse, without dropsy, aconite 
in small doses will prove efficient. 


ACUTE ULCERATIVE ENDOCARDITIS. 
(Malignant Endocarditis.) 


Derisrriox.—A rapidly-destructive form of endocarditis, 
characterized by necrosis or ulceration of the yalves and the 
deposition of colonies of micrococei. 

joLogy.—It may begin as a primary disease, or be 
engrafted on a simple endocarditis. It may result in the de- 


bilitated from oyerwork or exposare ; it sometimes complicates 

puerperium ; it generally follows septicemia or one of the 
eg fevers—such as pneumonia, erysipelas, and scarlet 
fever. 


Parnorocy.—The valves are the seat of ulcers, deep ab- 
seesses, and soft, yellowish vegetations, which have undergone 
partial necrosis, Microscopic examination reveals myriads of 
micrococci, 

Syuproms, 1. General—High and irregular fever, re- 
peated chills, profuse sweats, great prostration, often delirium 
and stupor, hurried breathing, rapid irregular pulse, brown 
fissured tongue. Jaundice and diarrhqa are frequently present. 

2. Cardiac Symptoms—Precordial pain, palpitation, and 
often a blowing murmur at one or more of the valves. Mur- 
murs may be absent. 

3. Embolic Symptoms.—Peripheral emboli yield a petechial 
rash ; renal Subotiern may yield bloody urine; splenic em- 
bolism may yield a painful spleen; cerebral embolism may 
yield paralysis. 

DraGxosis.—Is often difficult. 

éngitis.—Canliac symptoms, high fever, profuse sweats, 
and chills will usually separate it from meningitis. 
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Typhoid Ferer.—Abrupt onset, cardiac symptoms, embolic 
symptoms, sweata, chills, and the absence of an abdominal 
rose-colored rash will separate it from typhoid fever. 

Malarial Fever.—In endocarditis the plasnodium malaria: 
is not found in the blood, 

Progxosts.—Almost invariably fatal, Duration is from a 
few days to several weeks. 

‘TREATMENT.—Ice-bags to the heart. Light nutritions diet, 
Stimulants. 


ACUTE MYOCARDITIS. 


Derrxiriox.—Acaute inflammation of the heart musele, 

Errotoay.—It is almost always secondary to endocarditis 
or to pericarditis. As a primary affection of the heart, it 
may be due to rheumatism, or to one of the infectious fevers, 

Parnotocy.—The muscle substance is pale, flabby, and 
friable. Microscopic examination reveals fatty i 
of the muscle fibres and an infiltration of the connective tis- 
sue with leucocytes, 

Symproms,—The symptoms are often masked by the pri- 
mary disease, Dyspnaa, precordial pain and distress, a weak, 
very rapid, small, and irregular pulse, a feeble impulse, and 
weak sounds suggest the condition, 

TreatMENT.—Absolute rest, and the use of cardiae stimu- 
lants, like strychnia, caffeine, digitalis, and aloohol. 


FIBROID HEART. 
(Myo-degeneration of the Heart, Chronic Myocarditis, Indurated 
Degeneration.) 


ErioLocy.—This condition is dependent upon atheroma or 
scleroeis of the coronary arteries, The indirect causes are 
rheumatism, gout, syphilis, alcoholism, endocarditis and peri- 
carditis. 

PatnoLocy.—The heart is usually hypertrophied or 
dilated, and ix the seat of grayish-white patches, which repre- 
sent overgrown connective tissue. The papillary muscles, 
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column carnee, and the wall of the left ventricle near the 
apex are the parts most frequently affected, 

Arterial pt rei causes necrosis, and this in turn is followed 
by a proliferation of the connective tissue, 

The fibroid areas sometimes yield to the endocardial prea- 
sure and cause ancurism of the heart, 

Syxproms.—It manifests the same symptoms as fatty de- 
generation, viz: dyspnea, cough, weak and irregular pulse, 

ia piesoby , anginoid pains, dropsy, ete 

‘REATMENT.—Same as in fatty heart, 


HYPERTROPHY OF THE HEART, 


Derrsirion.—Enlargement of the heart due to an over- 
growth of its muscle. 

Ertovocy.—It always results from increased work, and 
this may be due to: (1) Too much blood to be moved from 


the heart, as in the regurgitant valvular lesions. (2) Obstrac- 
tion to the outflow of blood at the valves, as in the stenoses ; or 
in the pulmonary or the systemic circulation, ms in emphysema 
and Bright's disease, (8) Resistance to ventricular contrue- 
tion by pericardial adhesions. (4) Undue physical exertion 
Jong continued, (5) Disturbed innervation from drags, such 
; or from disease, as exophthalmic goitre, 
"Vanier —(1) Simple Taperve Thickened muscle 
and cavities of normal size. @) Excentric hypertrophy (hy pe 
trophy with dilatation). Thickened muscle and cavities di- 
lated. (3) Concentric hypertrophy. Thickened muscle and 
cavities diminished in size. Always congenital. 
Pariotocy.—The average weight of the normal heart is 
eight or nine ounces; in hypertrophy it may weigh two or 
three times as much. One or both chambers may be enlarged ; 
the left is the one most commonly affected. The muscle is 
firm and of a deep red color. Histologically the muscle-vle- 
ments are increased in size and number, 
Syarroms.— Unless the hypertrophy is more than compen- 
satory no symptoms result. Extreme hypertrophy is indicated 
precordial distress, palpitation, a 
times by the phenomena of cerebral hyperemia, viz: flushed 
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heidi cig in the ears, flashes of light. headache, and dis- 


PuysreanSians, Inspection —Precordial i For- 
cible impulse. The apex-beat is displaced down: und to 
the left. 

Palpation.—A heaving impulse, 

Peroussion.—Ineveased area of cardiac dulness, 

Auseultation,—Sounds are dull and loud, 

Srquena:.—Apoplexy, fatty degeneration of the heart and 
subsequent dilatation, valvulardisease, and arterial degeneration, 

DraGrosis.— Hypertrophy and. dilatation. "These two con- 
ditions are commonly associated, but the preponderance of di- 
latation will be indicated by a feeble fluttering impulse, weak 
sounds, a weak, irregular, or intermittent pulse, and by symp- 
toms of heart-failure, such as dyspnoea, dropsy, ete. 

TREATMENT.—When the hypertrophy is excessive, recom 
mend graduated exercise and a light diet, and employ such seda- 
tives as tincture of aconite (gtt. j-ij thrice daily) or tincture of 


veratrum viride (gtt. j-ij), The bromides are often v 
adjuncts, 


DILATATION OF THE HEART. 


Derririon.—Enulargement of the heart due to stretehing 
of its walls. 

Vanrerirs.—{1) Dilatation with thickening of the walls 
{eccentric hypertrophy), and (2) Dilatation mith thinning of 
the walls, 

Ex101oGy.—Dilatation results from excessive endocardial 
pressure, a8 in sudden extreme exertion and in valvular disease, 
and (2) Impaired nutrition of the cardiac muscle, as in low 
fevers, valvular disease, and atheroma of the coronary arteries, 

PatHoroey.—One or both chambers may be dilated; the 
right is the one most commonly affected. ‘The condition is usu- 
ally associated with hypertrophy and fatty degencration. The 
muscle may be normal in appearance, but very frequently it is 
pale and soft, 

Sysproms.—So long as the associated hypertrophy keeps 
pace with the dilatation, no symptoms result; but when dila- 
tation preponderates, the following symptoms of venous 
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stasis appear: dyspneea, h, dyspepsia, scanty urine, d. A 

and a feeble, irregular ‘alae eg 

Disturbed innervation often causes precordial distress and 
palpitation. 

HYSICAL Srens,—Apex-beat is diffuse and weak ; it may 

be visible and yet not palpable (Walshe), When the right 

heart is involved an impulse is noted below the xiphoid carti- 


1 
» Palpation —A diffuse, feeble, and fluttering impulse, 

Percussion—The area of dulness is increased, especially 
laterally. 

Auscultation—The sounds are weak and sharp, The first 
sotmd loses its muscular element and resembles the second, 
Co-existing valvular lesions induce murmurs. 

DiaGrosis—Pericardial effusion. In this condition a frie- 
tion-sound is frequently present ; the outline of dulness is py- 
riform with the bass low, and is not nearly so broad as in 
dilatation ; and the sounds are distant and muffled; and the 
apex-beat is displaced upwards. 

TREATMENT.—Rest. Light and nutritionsdict. Improve 
the general condition by careful hygienic regulations, and the 
use of such tonicsas iron, quinine, arsenic, and the like. Car- 
dine tonics, as digitalis, caffeine, strophanthns, and strychnia, 
are indicated. 

Tn sudden dilatation, use diffasible stimulants, as brandy, 
ammonia, sirychnia, hypodermically, 


FATTY DEGENERATION OF THE HEART, 
Dertxrriox.—The term fatty heart is applied to (1) fatty 
infiltration, in which an abnormal amount of fat is deposited in 


and upon the heart; and (2) to fatty degeneration, in which 
the cardiac muscle has been metamorphosed into fat. 


Fatty Infiltration. 


Ertorocy.—It is a part of general obesity, and hence 
sults from an hereditary tendency, a rich diet, and sedentary 
habits. 


10 
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Parnotoey.—The heart may be completely imbedded in: 
fat, the grooves along the larger bloodvessels heing favorite 
seats of it. Wat is also found between the muscle fibres, 
although the latter may be perfectly normal. 

Symptoats.—Shortness of breath increased by exertion, a 
weak but regular pulse, precordial distress, send to a 
monary congestion, with a resulting obstinate bi itis, and 
sluggish digestion. 

Pec Nosis.—Favorable. 

Taeatwent.—A regulated diet, in which the use of fats, 
starches, and sugars is restricted. Graduated exercise. 
‘Torkish bath under supervision. Heart tonics, like digitalis 
and strychnia, are sometimes indicated. 


Fatty Degeneration of the Heart. 


Errorocy.—{1) It follows hypertrophy in valvular disease, 
(2) It is frequently due to atheroma of the coronary artery, 
(3) It is a common result of malnutrition from old age, wast- 
ing disease, or anemia, (4)Le is associated with parenchyma 
tous degeneration in the infect fevers. (5) It results from 
mineral poisoning, a8 by arsenic, antimony, phosphorus, 

Parnoroay.—The muscle is pale, soft, and flabby, and 
feels greasy to the hand. Microscopic examination reveals & 
deposition of granular fat in the muscle-fibres. 

Syuprows.—When the condition is marked, it is charac 
terized by all the symptoms of heart-failure, namely, dys 
pnea, asthma, cough, a weak, irregular pulse, which may be 
quite rapid or unusnally slow, poor digestion, weak heart 
sounds, a feeble apex-beat, dropsy, attacks of syneope, and, 
near the end, Ch jokes breathing, 

Disturbed’ innervation often causes palpitation, precordial 
distress, and attacks of angina pectoris, 

There may be_ ass ed evidences of atheroma, namely, 
rigid arteries, and in the cornea, a fatty arcus senilis, 

Progxosts.—Unfavorable, Death may occur suddenly on 
slight exertion. 

‘Trear —KRest of mind and body. A carefully-rega- 
lated diet, which should be light but nutritious, Iron, 
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quinine, and arsenic are sometimes indicated. Tn this condi- 
tion stryehnia (gr. gy—yy thrice daily) is often of great value. 
Nitro-glycerine (gr. y}¢ or one minim of the one per cent. 
thrice daily) may relieve the distressing symptoms, Restless- 
ness, prieeordial distress, and insomnia will call for morphia, 

In angina, hot applications should be applied to the precor- 
dia, and nitrite of amy! administered by mbalation. 


ANGINA PECTORIS. 
(Neuralgia of the Heart, Stenocardia.) 


Derisrtiox.—A paroxysmal affection characterized by 
severe pain radiating from the heart to the shoulder, thence 
down the arm; by great anxiety, and fixation of the body, and 
apparently dependent upon some lesion of the cardiac arteries, 
walls, or valves. 

Extoi0Gy.—Male sex and middle life are generally predis- 
Posing factors. Syphilis, rheumatism, gout, alcoholism, and 

Bright's disense may lead to it by inducing atheroma of the 
coronary arteries, 

The attack: y come on without provocation, but eati 
and excite mutional or physical, usually induce them. 
Tn some the pain appears during sleep. 

PatHoLocy,—Atheroma of the coronary artery, fatty de- 
generation of the heart, and valvular lesions are the conditions 
usually found after death. Their relation to angina is still a 

P conjecture, 
stances, the condition is probably a pure neurosis, 
lesions are found. 
PMPTOMS,——Severe pain radiating from the precordia to 

e left shoulder and thence down the arm. A sensation of 
tingling often accompanies the pain. ‘There is great anxiety, 
a fear of approaching death, and fixation of the body. The 
face is pale or livid, and the brow bathed in sweat. Dyspnoea 
is often noted, and the pulse is variable, being usnally tense and 
rapid. ‘The duration of the attack is from a few seconds to 
several minutes. 

Diacsosis. Gastralgia.—The pain docs not radiate to 
the shoulder and thence down the arm; there is no fear of 
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approaching death, and no fixation of the body ; the attack 
usually appears when the stomach is empty ; there is no evi- 
dence of organic heart disease, 

Psexdo-angina, or Hysterical Angina.—This affection oceans 
chiefly in women of a neurotic temperament; is unussociated 
with organic heart disease; usually occurs at night; rarely 
induces fixation of the body ; is of Baie duration than trae 

ngina; and is associated with emotional excitement, 
RoGNosts.—Grave, Sudden death is to be expected. 

The duration is offen long, and in some instances recovery 
follows, ‘The prognosis is more favorable when the paroxysms 
are mild, infrequent, unassociated with organic lesions, and 
brought on by exertion, 

Treatment, The Attack.—Inhalation of nitrite of amyl 
(a few drops on a handkerchief) and hot applications to 
precordia, If prompt relief does not follow, give sulphate of 
earn (gr. }) with sulphate of atropine (gr. y}y) hypoder- 
mically. 

The Tnterval.—Rest of body and mind. A carefully-regu- 
lated diet, which should be light but nutritious. = 

Todide of potassium (gr. x thrice daily) over a long course 
has been highly recommended. 

Nitroglycerine (gr. hg to sy) when well borne is some- 
times extremely useful in warding off the attacks. Patients 
may be provided with glass capsules of nitrite of amyl. 
ees tonics, like strychnia, iron, and arsenic, are often indi- 
cated, 


ANEURISM OF THE AORTA. 


Deriyrrion.—A circamscribed dilatation of the aorta, 

Exrorogy.—The male sex, middle life, and laborious work 
are general predisposing factors. conditions which lead 
to arterial degeneration, like sypl rheumatism, gout, and 
alcoholism, are potent predisposing enuses. 

Sudden exertion is commonly the exciting canse. 

ParnoLogy.—Aneurisms are divided according tn shape 
into the fusiform, stectlar, and cylindrica] forms. When all 
the arterial tunics have yielded, the dilatation is termed a true 
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anenrism ; when the internal tunic alone has ruptured, and 
blood has escaped between the layers, it is termed a fulse or 
dissecting aneurism. 

A true aneurism is composed (1) of an external or adven- 
titious sac which results from inflammation and condensation 
of the surrounding connective tissue; (2) of one or more of 
the ted coats of the vessel ; and (3) of a clot, which is 
often and laminated. 

‘The arch of the aorta is the most common seat. About ten 
per cent. of aortic ancurisms are abdominal, 


Thoracic Aneurism. 


Puysica Sians, Inspection —This often detects an abnor- 
mal prominence and pulsation in the upper sternal region. 

Dilatation of the superficial veins may also be noted, and 
in advanced cases the skin over the prominence may be red 


and glossy. 

Palpation.—This often detects an expansile pulsation and 
a systolic thrill. 

If the cricoid cartilage is grasped between the fingers and 
thumb, and drawn upwards, « pulsation or tug may be trans- 
mitted to the trachea, 

Pereission.—This oceasionally reveals circumscribed dul- 
ness and increased resistance. 

Auscullatio If the clot is not too large, the ear may 
detect a systolic bruit or murmur, Accentuation of the heart- 
sounds is often noted. 

Pulse.—The pulse in one radial may be delayed, and dimin- 
ished in volume from the diffusion or spending of the current 
Within the sac, or from the partial occlusion of the arterial 
orifice, 

Syartoms. — Dyspnea results from pressure upon the 
trachea, bronchi, or recurrent laryngeal nerve, the last causing 
spasm or paralysis of the vocal cords. Cough is rarely absent, 
and when due to spasm of the vocal cords it is of a metallic, 
barking character, 

Pain frequently results from pressure on the bones—ver- 
tebre and sternum, or from irritation of neighboring nerves. 
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Dilatation or contraction of one pupil may pepe 
sure on the cervieal sympathetic, and unilateral sweating of the 
face aes i “yi by tind same ee 

Difficult swallowing (dysphagia) results pressore on 
the asophagns ; and dilatation of ae superficial veins, eyano= 
sis, and local edema may result from pressure upon the deep- 
seated veins, 

DtiGxosis.—a solid tumor may yield a transmitted pulsa- 
tion and simulate aneurism, but in the former the pulsation ix 
up and down, not expansile, the impact is les pronounced, 
the bruit is usually absent, the lieart-sounds are not accentu= 
ated, there is no tracheal tug, and the health is generally more 


impaired. 

Prulsating Enpyema.—A left-sided purulent effasion may 
transmit a cardiac pulsation, but the latter is not expansile, 
the dulness is diffuse, the bruit is absent, und the history will 
suggest pleurisy. 

An expansile aorta may simulate aneurism. This condi- 
tion usually occurs in women of a neurotic temperament, and 
lacks the bruit and pressure-symptoms. 

Prognosis.—Always grave, The average duration is from 
one to two years. Death may result (1) from rupture exter- 
nally, or internally into the pericardium, heart, pleural sue, 
bronchi, lung, or esophagus; (2) from exhaustion; (3) from 
heart-failure, for sometimes the aneurism dilates the aortic ori- 
fice and thereby canses aortic insufficiency, 

TreatMENtT.—Mechanical treatment by ligation of distal 
arteries, acupuncture, and electrolysis, has not only been tin- 
satisfactory, but has often shortened life. 

The treatment commonly employed is a modification of 
Tufnell’s method, and consists in absolute rest in bed for from 
eight to twelve weeks, with a dry diet, and the administration 
Of iodide of potassium, which is used empirically in doses of 
ten to twenty grains, thrice daily. When the pulse is very 
strong, heart sedatives like aconite and veratram viride may 
be administered, or venescetion cautiously practised. Pain is 
often temporarily relieved by the iodide, bat when it is severe 
aan ice-bag may be applied locally and morphin given hypoder= 
mically, 





ARTERIO-SCLEROSIS, 


Aneurism of the Abdominal Aorta. 


Seat.—It is most frequently located near the celiac axis, 

Syaprows.—It niay be recognized by sharp pain in the 
back, radiating along the spinal nerves, and increased by eat- 
ing and drinking, by a delay in the femoral pulse, by gastro- 
intestinal symptoms, aud by physical signs similar to those of 
thoracic aneurism. 

Dracrosis—An abdominal coneer may receive a pulsat 
from the aorta, and simulate aneurism, but in the former, p 
sation is not expansile, and is frequently lost when the patient 
is placed in the knee-breast posture; and there is greater 
eaehexia, and gastro-intestinal disturbance, 

The pulsating aorta of nervous women may simulate aneu- 
tism, but there are no pressure-symptoms, or distinct tumor, 
and it is in the sex in which abdominal aneurisms are very un- 
common. 


Prognosis —Very grave. Death usually results from 
rupture. 

TreatMent.—Samie as in thoracic ancurism, Compression 
of the sorta, the patient having been anwsthetized, has given 
good results, 


ARTERIO-SCLEROSIS. 
(Atheroma, Gall and Sutton's Disease.) 


DeFrInirion, thickening of the arteries due to an over- 
growth of connective tissue, associated with more or less fatty 
degeneration and calcification. 

PrioroGy.—Old age, gout, rheumatism, alcoholism, syph- 
is, lead-poisoning, nephritis, and laborious work are predis- 
posing causes. 

PatHovoay.—tThe arteries are thickened, tortuous, and 
rigid. The intima reveals roughened and opaque areas, which 
are often the seat of caleareous deposits. In extreme cases 
there may be spots of necrotic softening in the subendothe! 
tissue, forming “atheromatons abecesses.”” Microscopic ex~ 
amination shows more or less fatty degeneration of the different 
coats, and an overgrowth of connective tissue in the intima, 
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Sysprous.—Rigidity of the peripheral vessels ; a sluggish, 
high-tension pulse ; accentuation of the second aortic sound, 
and hypertrophy of the left ventricle. 

SeQue.£.—Cerebral congestion, apoplexy, angina pectoris, 
aneurism, interstitial nephritis, gangrene of the extremities. 

TREATMENT.—A careful regulation of the habits, clothing, 
and diet. Stimulants must be avoided. Iodide of potassium 
(gr. v thrice daily) has been recommended for its absorbent 
effect. Nitroglycerine is sometimes valuable in overcoming 
the high arterial tension, 


DISEASES 


or xnE 


RESPIRATORY SyYs 


THE NOSE. 


The Red Nose—A nose which is permanently and uni- 
formly red generally indicates alcoholism or acne rosacea. A 
nose which is permanently red aud swollen at the extremiti 
and has a broadened bridge, indicates chronic hypertrophic 
rhinitis. 

Plattening of the Bridge.—This may rveult from trauma- 
tism or eT 2 syphilis. 

Movement Ale Nasi during Respiration —Playing 
of the ale is pasctears noted in health, but it is generally 
an indication of some obstruction to the entrance of air, It is 
frequently observed in spasmodic croup, true croup, laryngeal 
edema, capillary bronchitis, and pneumonia, 

Nasal ‘g@.—Temporary “running from the nase 
4 symptom of acute coryza, measles, hay-fever, diphthi 
and infinenza, An offensive discharge should suggest nasal 
diphtheria, or the impaction of a foreign body 

Chrome discharge occurs in chronic rhinitis. In infants, 
chronic nasal discharge with mouth-breathing (“snuffles’’) is 
we ive of hereditary syphilis, 

of Smell.—This is tested by holding odoriferous 
substances before one nostril at a time while the other is closed. 
Pangent vapors should be avoided, as the irritation which 
they excite, and not their odor, may lead to their recognition, 


( 





RESPIRATION, 


Paralysis of the Laryngeal Muscles. 


] | Lamyxcoscorse 


Causes, Srsrroxs, ArruaRance 
Paralysis of ail Hysteria; Loltar pal-| Aphonta but eo cough ‘The cords are mbdway 
‘ofthe miiscles | sy; presnure pon | ar dyspiuca, Letwoen adduction 
bolts agh of spinal | amt alduction, and 
neconsutlen, ary tocticantons (* ell 
| averio position”). 
Complete Gni-| Pressure upon one re | Volo weak and rough; One cord is moder 
lateral paraly-| current laryageal by| wocoughor dyypaca, ately abducted and 
ite aD aneurin or tie motloulees; the otber 
mor. iedrawn beyond the 
| median Hoe lo pho 
nation. 
Complete par-|Catarrhal laryngitis: | Voice quite uatural; The cords are near tox 
alysis, of the) bulbar polty ; yres-| inspiratory steider | gether, ood, brought 
abductors, sure on both yagi or| and dyepimaa; no) suill closer by Luspl 
reourrents; hystorix ration. 
‘Unilateral, par-| Pressure on one recur- + fatigue! One cont te ty 
ysis of the) reot by an aneurisn et moderate sae of 
abductors, rmefiaatival tumor, the volee; alight ym mint 
pomea. ration, 
Completo par-| Hysteria; Jaryngitia;| Apbouta, but mo comgh Cords are open and 
iysis of ‘te| prolonged ina uf the| or dyspaue 
jductors. volce. 





RESPIRATION, 


Dyspnea.—Dyspnea implies difficult breathing with or 
without an increase in the number of respirations, Dyspnea 
which is so severe as to necessitate a sitting posture is termed 
ao Dyspnea may occur on inspiration, expiration, or 

Dyspncea on expiration is chiefly noted in pulmonary emphy- 
sema and asthma. 

Dyspnae. on inspiration, or on both inspiration or expira- 
tion. In this form the base of the chest is retracted during 
the violent inspiratory efforts. 

Sts chief causes are: (1) Obstruction in the larynx from 

mm, paralysis, false membrane, edema, or a foreign body. 
(2) Pressure of an aneurism, tumor, or large glands upon the 
trachea, bronchi, or recurrent laryngeal nerve. (3) Asthma. 
(4) Diseases of the lungs, as pnctimonia, emphysema, edema, 
nthisis, abscess, and gangrene, (5) Plenral effusions. (6) 
disease. (@) Paralysis of the magcles of respira- 

tion. (8) Abdominal distention, (9) Aummis. 
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The number of respirations per minute. In ie 
male adult the number of pots ee, is about CEs per 
minute, In women and children, breathing is somewhat more 
rapid. The ratio between respirations and pale baste eltgg 
4 or 4.5, 


Rapid respirations are noted in excitem 
inflammatory diseases of the lungs ; 
tions inyolying the base of the brain; in poisoning from certain 
drugs which affect the respiratory centre ; in hysteria; in 
affections of the respiratory muscles, as plearodynia, risy. 

Ty nf respirations are observed in certain diseases of 
the brain, as meningitis, tumor, apoplexy; in advanced 
degeneration of the heart ; in certain forms of coma, 
uremic and diabetic; in poisoning with certain drugs, 
cially opium ; in obstruction to the air-passages, as in asthma 
and in laryngeal spasm. 

Cheyne-Stokes, or tidal-wave breathing, In this type the 
respirations gradually increase in rapidity and volume until 
they reach a climax, then gradually subside and finally cease 
entirely for from five to fifty seconds, when they begin again. 
Tt depends on some disturbance of the respiratory centre the 
exact nature of which is still undetermined. It is neal 
forerunner of death, but cases have been reported in which it 
has lasted several months. 

Its chief causes are: (1) Certain cerebral diseases, a8 apo- 
plexy, meningitis, and tumor. (2) Advanced candine disease, 
especially fatty degeneration. (3) Certain forms of coma, espe= 
fay that produced by unemis, opium-poisoning, and stin= 
stroke. 


COUGH. 


Cough results from: (1) All diseases of the lungs and 
bronchi. (2) Many diseases of the larynx. (3) Foreign 
bodies in the’ sir-passages. (4) Certain infectious diseases, 
most of which, however, are associated with catarrh, a8 whoop= 
ing-cough, measles, influenza, (5) Inhalation of irritating 
vapors or gases. (6) Reflex causes, such as pressure on the 
recurrent Jaryngeal nerve by an aneurism, and uterine and 
gustro-intestinal affections, (7) Hysteria. 
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Laryngeal Cough —This congh has a hard, metallic, ringing 
logit and has Ieee terme $ haven Tt eee in 
itis ; in whooping-cough ; in tuberculosis and syphilis of 
the larynx ; when Ditorsign body has lodged in the larynx ; 
when an aneurism or mediastinal tumor presses on the recur~ 
rent lat nerve, and ates it; and in hysteria, 
oe —Cough without expectoration is especially ob- 
in the beginning of inflammatory diseases of the bronchi 
and Jangs; in pleurisy ; in most chest diseases of early child- 
hood ; and in the reflex variety 
Moist, or loose cough occurs in bronchitis, bronchiectasis, 
conyalescent pneumonia, and phthisis. 


EXPECTORATION. 


Mucoid sputum is noted especially in the beginning of acute 
bronchitis ; in asthma ; in the early stage of pneumonia ; and 
in panceaary cedema, In the last it is very frothy and watery. 

huco- lent Sputum.—This is observed in subacute and 
chroni¢ catarrhal affections of the lungs and bronchi, espe- 
a cin chronic bronchitis, convalescent pneumonia, and 

181s. 
Pi aia Sputum.—Sputum is rarely composed of pure pus. 
Expectoration almost entirely purulent is observed in bron- 
chiectasis, in. phthisis with cavities, in abscess of the lung, 
and when an empyema ruptures into the lung. 

Prune-juice Sputum.—Expectoration tinged with altered 
blood so as to resemble prune-juice. It results from reten- 
tion of the blood in the lung, and is observed in advanced 
croupous pneumonia, especially low forms, in gangrene of the 
lung, and in cancer in the lung. 

Spatum.—A rosty and tenacious sputum is strongly 
indicative of cronpous pneumonia. 
containing fibrous shreds is observed in membra- 
nous croup, in diphtheria, and in fibrinous bronchitis, 

Currant-jelly sputem is indicative of cancer in the lungs. 

i dum usually results from bronchiectasis, ndvaticed 


A eae with cavities, gangrene of the lung, and abscess of 





THE MICKOSCOPY OF SPUTUM. 149 


Charcot-Leyden’s Crystals.—These are smull transparent 
octahedral crystals, similar to those found in the blood of leu- 
cemia, They are observed especially in the sputum of asthma. 
They have also been noted in phthisis, in fibrinous bron- 
chitis, and in acute bronchitis. 


Fig. 11. 


queu's Asthnia Crystalk (Afer Riegel.) 


of Patty Acids —These oconr as fine needles, 

singly or in bundles, and are often sharply curved near their 

es. They are observed in the spntum of chronic 
bronchitis, of abscess, and of gangrene of the Inngs. 

of Hematoidin—Thesw oceur as sinall yellow 

s, thombic plates or tufts, and are found in spnta which 

b altered blood. They may be observed in abscess, 

Eapgtene, ave Copan the lings, 


illi.— The presence of tubercle bacilli in the 


sputim is an “pens proof of tuberculosis, but a fatlure to 
detect them after one or two examinutions is no proof against 
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phthisis, ‘The bacillus is a fine rod, in length about half the 
diameter of a red-blood corpusele, and often bat ost bent and 
beaded, Its detection depends on its power, when ‘stained, of 


resisting the bleaching effect of acids. To view it successfully, 
ficaveaon Jens is required, 


a 4h oi 


Fig. 12. 


Noodles of Fatty Acids, (After Strilmpell,) 


Tis Detection.—The Weigert-Ehbrlich method: Select with 
a clean needle a minute portion from the thick part of the spu- 
tum, spread it ont in a very thin film on a cover-glass, and ne 
by holding it several inches above the flame of a spirit-lamp. 
When cool place it in the staining fluid, which is prepared as 
follows: Mix 5 c. ¢. of aniline oil with 100 ¢, o, of distilled 
water, and filter, and then add 11 ¢. c. of a saturated alcoholie 
solution of fucksine. The cover-glass should remain in this 
staining fluid about half an hour (in doubtful cases, twenty- 
four hours); when stained, rinse in distilled water, and then 
decolorize by placing the specimen for a few seconds in a 
thirty per cent, aqueous solution of nitric acid. Wash off the 
acid with distilled water, and again stain by immersing the 
cover-glass for about @ minute in an aqueous solution of methy- 
lene-blne, or in a one or two per cent, aqueons solution of Bis~ 
marck-brown ; now rinse, dry, and mount in Canada balsam, 
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PHYSICAL EXAMINATION OF THE 
RESPIRATORY ORGANS. 


Tnspection. 


Inspection determines the shape of the chest, any unnatural 
prominence or depression, the amount of expan and any 
inequality of expansion. 


Fig. 13. 


An Onitlinw of the Normal Chins, 


Phthisinoid Chest—The antero-posterior diameter is short ; 
the thorax is long and flat; the ribs are oblique ; the scapule 
are prominent; the spaces above and below the clavicles are 
depressed ; and the angle formed by the divergence of the cos 
tal margins from the sternum is very acute. 

Rachitio —This may resemble the former, but usually 
the sides are considerably flattened, and the sternum pron 
nent, 0 that the term pigeon-breast has been applied to this 
particolar form. The sternal ends of the ribs are enlarged or 
“beaded,” and this characteristic has given rise to the term 
“vachitic rosary.” There is often x circular constriction of 
the thorax at the level of the xiphoid curtil: 

Chest.—In advanced emphysema the 
thorax is short and round; the antero-posterior diameter is 
often as long as the transverse diameter ; the ribs are horizon- 
tal; the angle formed by the divergence of the costal margin 

u 
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Fig. 14. 





Rachitic Chest. 


from the sternum is very obtuse or quite obliterated. The 
term “ barrel-shaped chest” is applied to this configuration, 


Fig. 15. 





Emphysematous Chest. 


Local Prominences and Depressions.—An unnatural promi- 
nence or depression is often observed over the lower part of 
the sternum, and is generally congenital. The term funnel- 
breast or shoemaker’s-breast (becat it may result from the 
pressure of tools) has been applied to the sternal depression. 

‘A Unilateral or Local Depression may be due to: (1) 
Phthisieal consolidation. (2) Cavity. (8) Pleurisy with 
fibrous adhesions. 

A Unilateral or Local Prominence may be due to: (1) 
Pleurisy with effusion. (2) Puneumothorax, hydrothorax, 
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hemothorax. (8) Ananeurism or tumor. (4) Compensatory 
emphysema, restilting from impairment of the opposite lung. 
(5) Cardiac enlangements (lett side). (6) Enlargements of 
the abdominal organs, especially the liver and spleen. 
—In women and in children, breathing is largely 
thoracie, or costal; in mov and in the old of both sexes, it is 
abdominal, or diaphragmatic. 

Restricted abdominal breathing is observed in pregnancy, in 
abdominal tumors and effasions ; in peritonitis ; in diaphrag- 
matic plearisy ; in paralysis of the phrenic nerve from pressure 
or from bulbar disease ; and occasionally in the “ hysterical 
abdomen.” 


Palpation. 


Palpation serves to detect any thoracic tenderness, adlema, 
friction-fremitus, or riles, and to deter the voeal fremitus 
and amount of expansion. 

Thoracic tenderness is observed in pleurisy ; in phthisis, 
and pnetimonia from being associated with pleuriay ; in pleuro- 
dynia; in intercostal nenralgia (confined to certain spots) ; 
aud in surgical affections, like caries and fracture of the ribs; 
and in contusion and inflammation of the parictes. 

Gaema of the chest walls is recognized by “ pitting” when 
pressure is made with the finger. It may be observed in em- 
pyemi; in deep-seated abscesses of the parictes; after the 
application of a blister ; and in general «dropsy. z 

Priction-fremitus and Rales—The friction-sonnd vf plen- 
risy and harsh sonorous riles can sometimes be detected by 
Faleation: 

, or Tactile Premitns,—The transmission of the vibra- 
tions of the voice to the hand. 

In determining the vocal fremitus observe the following pre- 
cautions: Palpate symmetrical parts of the chest; make firm 
pressure; when comparing use the same pressure on the two 
sides; apply the hands as nearly parallel to the ribs as 
possible; and remember that the fremitus is normally in- 


creased over the right apex. 
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Vocal fremitus is inereased in: (1) Phthisical consolidation. 

(2) Pneumonic consolidation. 
Vocal fremitus ix decreased tn: ) Pleural effasions—air, 
pus, serum, lymph, or blood. (2) Emphysema, ® Pulmo- 
‘ulmonary 


nary collapse from an obstructed bronchus. (4) 
cedema. (5) Morbid growths of the lung. 


Percussion. 


Peveussion determines resonance, pitch, and resistance. 

Tumediate percuasion is performed by striking the chest di- 
rectly with the fingers, It is not often employed, except over 
the elavicles, where the hones themselves act as pleximeters. 

Mediate percussion is performed by using the fingers of one 
hand as a plessor, and those of the opposite hand asa 
meter ; or by using a piece of ivory, glass, or hard rubberas a 
pleximeter, and a small hammer as a plessor. 

‘The use of the fingers alone is preferable, for only in this 
way ean resistance be determined. 

Tn percussion the following precautions should be observed ¢ 
Place the finger which is being used a8 a pleximeter firmly 
against the chest, and preferably parallel to the ribs; make 
the finger which is used as plessor strike the one on the chest 
perpendicularly ; fix the forearm, and use no more force than 
can be obtained from a gentle swing of the wrist. When pos- 
sible, percuss all parts of the chest anteriorly and posteriorly ; 
percuiss both in inspiration and in expiration. In comparing 
the two sides, be sure to percuss syminetrical parts, 

Normal Resonanee.—On the right side, pulmonary resonance 
extends from a half inch to an inch above the clavicle, down= 
ward to the upper border of the sixth rib in front, and toa line 
driwn through the tenth spinous process posteriorly, 

On the left side, pulmonary resonance extends from a half 
inch to an inch above the clavicle, downward, within the mam- 
mary line t the third rib, outside ofthe mammary line to the 
tenth rib, and posteriorly to a line drawn through the tenth 


in the following conditions: 
ies—tubereulous or bronchiee- 
(8) Emphysema. (4) Lowered pulmonary tension in 
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the initial stage of pneumonia and above a pleural effusion 
(Skoda’s resonance). (5) Flatulent distention of the stomach 
or colon (frequently observed over the left base). 

A tympanitic note is a hollow, drum-like sound like that 
which is normally obtained by percussing the larynx or empty 
stomach. The above conditions are also capable of producing 
tympany. 

cracked-pot sound, or bruit de pi fil’, is a modified 
tympany, and can be simulated by percussing over the check 
when the month is partially open. It may be normally heard 
over the chest of a crying infant (Walshe). In the adult it 
usnally indicates a cavity which has a free communication 
with a bronchas, Tt is best detected by keeping the ear near 
the open mouth of the patient w percussing, 
or flatness is recog: in the following condi- 
tions: (1) Phthisical consolidation. (2) Pneumonie consoli- 
dation. (3) Pleural effusions of all kinds, except air, (4) Col- 
lapse of the Inng. (5) Congestion and cedema of the lung. 
(6) Enlargement of the liver or spleen (at the bases). (7) 
Morbid growths in the lung. 

Pitoh.—Pitch depends largely upon the volume of air, upon 

the tension of the walls of the cavity, and upon the size of the 
opening which communicates with the cavity. The less the air, 
the greater the tension, and the smaller the opening, the higher 
will be the pitch of the note. It is obvious, therefore, that 
conditions which are associated with hyper-resonance may 
yield vithera high-or a low-pitched note. Tn beginning 
hthisical consolidation, the note over the affected apex is 
higher pitched ; but it must be borne in mind that normally 
the note over the right apex is higher pitched than that over 
the left. 

Resistanoe,—The greater the dulness the g 
resistance ; hence there is always more rvsistan 
pleural effusion than over a pneumonic or phthisical con- 
solidation. 


Auscultation, 


Anseultation determines the character of the breathing and 
of the vocal resonance, and detects adventitious sounds, like rales, 





166 DISEASES OF THE RESPIRATORY SYSTEM. 


Tn immediate auscultation the ear is placed directly over the 
chest, a soft towel only intervening. 

Tn mediate auscultation the sounds are transmitted through 
a stethoscope, which should be pallet to the bare chest, 

Tn auseultation observe the following precautions; Do not 
exert much pressure with the stethoscope; when the chest is 
covered with hair moisten the latter, otherwise it will produce 
friction-sounds resembling rales. When possible, auscult all 
over the chest, anteriorly and posteriorly ; auscult on quiet 
breathing, on full inspiration, on full expiration, and after 
coughing, In comparing the two sides auscult symmetrical 


ivation.— Vesicular breathing is heard over the 
body of the lungs, and is characterized by a soft, breezy inspi- 
ration and a short, low-pitched expiration. Normally, expi- 
ration is not more than one-third as long as inspiration. Aus- 
cultation over the trachea, or over the main bronchi in the 
interscapular space, yields bronchial breathing, i, ¢., harsh 
breathing with prolonged high-pitched expiration. 

Modifications of the respiratory murmur. Puerile Breath- 
i ‘This type is heard normally over the lungs of children; 
it is loud, and expiration is higher pitched than in vesicular 
breathing, and almost as long as inspiration, 

Rraggerated Breathing —This type has almost the same 
peculiarities as puerile breathing, and is heard over a lang 
that is doing extra work necessitated by some impairment of 
its fellow. 

Bronchial or Tubular Breathing—Harsh breathing, with 
a prolonged high-pitched expiration, whieh has sometimes a 
tabular Bronehinl breathing is heard over: (1) 
Phthisical consolidation, (2) Pnenmonic consolidation. (3) 
Lung which is compressed. (4) Lung which is infill 
with a morbid growth. 

Amphoric and Cavernous Breathing.—These two are almost 
identical ; the sounds are loud, and expiration is prolonged and 
hollow. The pitch of amphorie breathing is a little higher 
than that of cavernous. Amphoric breathing may be imitated 
by blowing over the mouth of an empty jar. 

Amphoric or cavernous breathing may be heard in the fol- 
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lowing conditions: (1) Phthisical or bronchiectatie cavities. 
2) Pheumothorax, when the opening in the lung is patulons, 
3) Areas of consolidation near a large bronchus. (4) Some- 


times over lung compressed by a moderate effusion, 
‘Astiwaatic. Breathing. Harsh breathing with a prolonged 
wheezi; La ipo Tt may resemble bronchial breathing, 
but, unlike latter, it is heard all over the chest, 
The Breathing of Braphyseno.—Weak breathing, with pro- 
low-pitched or inandible expiration, 

Lor Jerky Breathing. —The respiratory murmur 
is not continnous, but is broken into waves. It is not indicative 
of any peal disease, but it is frequently observed in bron- 
ehitis and in incipient phthisis. 


Weak or Shatlow Breathing.—This is noted : (1) When the 
chest-walls are thick. (2) In the old and feeble. (3) In 
bey enerye (4) In pleural effusion. (5) In_ incipient 
phthisis. (6) fal 


In painful affections of the chest, like plouro- 
dynia and beginning pleurisy. (7) In pulmonary adema, 
Vocal Resonanoe.—The vibrations of the voice transmitted 
to the ear, 

‘ooal resonance ix normally increased over the right apex. 
Tt is abnormally tnereused in: (1) Poeamonie consolidation. 
(2) Phthisical consolidation. (3) Cavities which freely com- 
municate with a bronchus. 

‘ocal resonance is diminished or absent in: (1) Pleural 
effusions—air, pus, seram, lymph, or blood. (2) Emphysema. 
(8) Pulmonary collapse. (4) Pulmonary edema, 

ty. — Extreme exaggeration of the vocal resonance ; 
the sounds, but not the words, are transmitted, It is especially 
noted over marked consolidations and over certain cavities. 
iloquy,— The distinct transmission of whispered words 
to the ear; the sounds appear to emanate from the spot whiel: 
is auseulted. 
iloquy is heard over: (1) Cavities which communicate 
with a bronchus. (2) Areas of consolidation in the neighbor- 
hood of a large bronchus. (8) Pneumothorax, when the open- 
ing in the lung is patulous. (4) Some pleural effusions, 
p—A modified bronchophony, characterized by a 
ing sound. It is usually hean! over slight 
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plenral effusions near the upper border of dulness, especially 
near the inferior angle of the scapula, 
It is occasionally heard in beginning pneumonia. 
Adventitious Sounds. Ailes, or Rhonchi-—These are abnor- 


mal sounds which replace or accompany the respiratory murmur, 


f Vesicalar = Crepitant. 


Pulmonary rales ae 


Dry {Son 
A | Sibilant. 
Beemehial { fSaberopitant. 
oist | Bubbling. 
Gurglivg. 
Fxtra-pulmonary ritles = Plouritie friction-sonnds. 


Crepitant Réles,—These are very fine rilles, and are heard at 
the end of inspiration. They may be simulated by rubbing a 
lock of hair between the fingers. They have been especially 
associated with the first stage of croupons pneumonia, and it 
has been supposed that they were due to the forcible separation 


of adherent vesicular walls, Rfiles similar to, if not iden- 
tical with these, are heard in capillary bronchitis and in pul 
monary oxlema. 

Dry viles are probably produced by the presence of viscid 
secretion in the tubes; they have a more or less whistling 
musical, or squeaking intonation. They are heard particularly 
in bronchitis and asthm Sibilant ri rhistling and 
high pitched ; sonorous riles have a humming quality and are 
lower pitched. 4s may be heard on inspiration, éxpi- 
ration, or both, 

Moist riiles result from the presence of liquid in the tubes ; 
the thinner the liquid and del nger the tube, the coarser will 
be the riiles. They may be heard on inspiration, expiration, 
or both. 

Suberepitant, or evackling riles are fine moist rales, and heard 
in all conditions which are associated with liquid in the smaller 
tubes, as bronchitis, capillary bronchitis, pulmonary oedema, 
and beginning phthisis. 

Bubbling rales are coarser than suberepitant ; and are heard 
in bronchitis, in resolving croupons pneumonia, over phthisieal 
deposits which are softening, and over small cavities. 
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Gurgling rdles are very coarse and resemble the bursting of 
large bubbles. They are heard oyer large cavities which con- 
tain fluid, and in the trachea in the so-called “ death-rattle.” 

Friction-sounds are produced hy the rubbing together of 
roughened pleural surfaces. They may be heard both in in- 
spiration and expiration, and often resemble subcrepitant riles, 
but they are more superficial and localized than the latter, and 
are not modified by cough or deep inspiration. 

A roughened pleura in the neighborhood of the heart may 
produce a friction-sound of cardiac rhythm, and one which 
will still continue when the breath is held; under other condi- 
tions pleural friction-sounds cease when respiration is sus- 
eerie 

Other Adventitious Sounds. Metallic Tinkling —This name 
is applied to silvery or bell-like sounds which are heard at in- 
tervals over a pneumo-hydrothorax or lange es ii 
coughing, and deep breathing usually induce 
must be taken not to confound them with similar sounds pro- 
dueed by the presence of liquid in a distended stomach, 

Succussion-splash, or Hippocratic Succussion,—This is a 
splashing sound produced by the presence of air and liquid in 

e chest. It may be elicited by gently shaking the patient 
while auscultating. It nearly always indicates either a hydro- 
ora pyo-pneumothorax, although it has been detected over 
very é cavities, 

Air and liquid in the stomach produce a similar sound. 


Mensuration. 


Tn measuring the sides of the chest observe the following 
precaution: Measure from the middle of the st to the 
Spinous processes ; measure both sides after inspiration and 
after expiration ; apply the tape with equal firmness to the two. 
sides, In comparing, measure corresponding levels, and re- 
member that the right side is from half an inch to an inch 
greater in circumference than the left, 

‘The conditions which render one side more prominent than 
the other have already been considered. 
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CORYZA. 
(Acute Rhinités, Cold in the Head.) 


Derrstrion,—An acute inflammation of the nasal cavities, 
Exroracy.—Exposure to cold drafts and to wet, especially 
when the body is overheated, is a common cause, Tt may be 
excited by the inhalation of irritating vapors or dust, It is 
an expression of iodism. Tt is a symptom of certain 
diseases—especially syphilis, meastes, and influenzt. 
Paruotosy.—The mucous membrane is red and swollen. 
In the first stage there is no secretion, but later irrit 
watery mucus flows from the nose and excoriates the lip; this 
in time is followed by a copious mueo-purulent disch: 
Syovroms.—The disease is ushered in with jiness, 
malaise, fulness in the head, and sneezing. The nasal cham- 
bers are obstructed, so that the patient is obliged to breathe 


through his mouth, At first there is no secretion, but in 
twenty-four or forty-eight hours a watery dischurge is estab- 
lished, whieh later becomes muco-purulent, si fever and 


he duration 


often accompanied with 
conjunctivitis, pharyngitis, lary 2, and catarrh of the 
Eustachian tube and middle ear which results in temporary 
deafness, 

ProoNosis,—Favorable. 

Trearwent.—In the early stage a cold in the head can 
frequently be aborted by the use of hot drinks, a laxative, 
aialorats doses of quinine, and the application of menthol to 
the nasal chambers. Some crystals of menthol may be placed 
in a wide-mouth bottle, and their vapor inhaled for from ten 
to twenty minntes several times during the day. A spray of 
menthol may be employed :— 

Be Menthol, xi; 
Ol. amygd. duteis, vel benzoinal, £3ij—M 

Sig.—Spray into the nose several times daily, 


its associated symptoms are commonly present. 





CHRONIC NASAL CATARRH. 171 


Cocaine is often efficient in allaying the fulness and distress; 
a four per cent. solution may be applied to the nose on a 
pledget of cotton or by means of a camel’s-hair brash. 

When the symptoms are severe Dover’s powder (gr. vy) may 
be given in combination with quinine (gr. v) thrice daily. 


CHRONIC NASAL CATARRH. 
(Chronic Rhinitis.) 


Derisrrioy.—A chronic inflammation of the nasal mucous 
membrane, characterized by increased secretion and impair- 
ment of the sense of smell. 

Erroroay,—Repeated attacks of acute coryza, impure air, 
the continual! inhalation of irritating dusts or vapors, lowered 
vitality, and congenital or acquired obstraction of the nasal 
chambers are causal factors. It is also an expression of 
syphilis. 

ARLETIES—Two varieties have been recognized: Chronic 
Bypestp hist ie ee rod chronic atrophic rhinitis. 

Syseroms.—A thick mucons dis- 

charge from here nose ; oe liability to attacks of acute 

wen obstruction of one or both nasal cavities, causing 

month-breathing ; a nasil intonation of the voice; frontal 
headache ; and impairment of the sense of smell. 

Symptoms of catarrh of the neighboring organs are fre~ 
quently present. The most common of these are: dryness of 
the throat and haw from pharyngitis; deafhess from 

j and watering of the eyes from catar- 
thal occlusion of the lachrymal canal. 

The bridge of the nose is freqnently flattened, 
and the als are thickened and red; the mucous membrane is 
at nae the cayities are more or less occluded from hyper- 

of the cavernous tissue covering the turbinated bones. 
rae syeancod cases exostoses from the bony framework are 
sometimes noted. 

Proanosts,—Under judicious and persistent treatment the 
affection ix curable, 

TrearMENt.—The naso-pharynx must be kept clean by 
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means of mie douches or sprays; one of the following 
may be employed :— 
cid. carbol. lig. 3 
se Epa bere pk cae 
Sodii bicarl ; 
Glycerine, £3 
Aqum, q. 5, ad fZiv.—M. 
Or— 
& Listerine, 
Aque, 34 (Z3j—ML 

Mild astringent sprays are often useful, and sulphate of 
zine or sulphate of copper (five to ten grains to the ounce) may 
he employed for this purpose, 

Tonics like cod-liver oil, hypophosphites,ron, arsenic, and 
strychnia are often indicated. 

To effect a cure the naso-pharynx must be unobstructed ; 
hypertrophies and exostoses must be removed and deviations 
of the septum corrected by surgical means, 

Atrophic Rhinitis, (Ozrua.) Sywproos.—A sense of dry= 
ness in the nose and throat; a thick purulent discharge, or the 
expulsion of diseolored crusts ; an offensive, putrid odor, whieh 
has given rise to the term of Oxena; impairment of the sense 
of smell. The general health is always poor; such patients 
are usually thin and anemic. 

Tuspection.—The chambers ave large ; the mucous membrane 
is pale, dry, and glazed ; adherent scabs are generally it. 
Tn advanced cases, ulceration and necrosis are observed. 

Progxosts—Perfect cure is rarely obtainable; but treat= 
ment may effect great improvement. 

Treatmest.—Cruets must be removed and the nasal 
thambers kept clean with antiseptic sprays or douches. Stim- 
ulating ayy dhcatious are useful, and solutions of nitrate oF 


silver, sulphate of iron, or sulphate of zinc may be employed. 
General tonics like cod: oil, hypophosphites, iron, arsenic, 
ete. are indicated. 
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ACUTE CATARRHAL LARYNGITIS. 


Dertxrriox.—An acute catarrhal inflammation of the 
larynx, characterized by hoarseness, hard cough, and painful 
deglutition. 

ExroLocy.—Improper use of the voice ; exposure to cold 
and wet ; the inhalation of irritating dusts or vapors; the im- 
puction of foreign bodies are its common causes. Tt is also an 
associated condition in certain infections discases, like whoop- 
ing-cough, measles, diphtheria, und influenza. 

PatHotocy.—The mucous membrane is red, swollen, and 
injected. 

In grave eases the tissnes may be markedly axdematous, 

Symproms.—Hoarseness of the voice or aphonia; hard, 
ringing cough; pain in the throat increased by speaking, 
coughing, and swallowing ; expectoration, which is first scanty 
and later muco-purulent ; fever and its associated symptoms. 


Th sensitive poral, and especially in children, paroxysms of 


eroupy cough and dyspnea (false croup) may result from 
spasm of the vocal cords; and when there is much edema, 
lyspneea or asphyxia will be a prominent feature. 

ion.—The mucous membrane of the laryngeal walls 
and yoeal cords isred and swollen. In grave cases the tissues 
are highly odematous. 

Progsosis,—In simple laryngitis without edema the prog- 
nosis is altogether favorable, The attack usually lasts from 
a week to ten days, When there is edema of the larynx, 
indicated by dyspnoea or asphyxia, the prognosis is grav 

TREATMENT.—The patient should be confined to his room 
and preferably to bed. The temperature of the room should 
be 70° or 75°, and the atmosphere should be moistened by the 
generation of steam. 

Todine, or in severe cases an ice-bladder, should be applied 
to the throat, ‘The inhalation of medicated vapors is ‘lecdedly 
nseful, and one of the following may be employed: Lime- 
water, Dobell’s solution, wine of ipecac (diluted with two 
volumes of water), or the menthol mixture mentioned in the 
treatment of acute coryza. 
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Jiternal Treatment.—A saline laxative may be einiiiecoey 
at the beginning, and followed by one of the fol seda- 
tive mixtures: Dover's powder (gr. y) with quinine (gr, v) 
thrice daily, or — 

Be Potassii citratis, 
Potassii bromid., aa 3ij; 
‘Apomorph. hydrochlor., gr. $5 
Aqow et syr. sarsaparille comp., fi fZiss— Mt 
Sig.—A teaspoonful every two hours toa child of flve years. 


Or—One of the following tablets devised by Dr. Seiler — 


Be Potass, chlor, 
Potnss, bromid., 
Pulv, ext, glycy'rrbize, 8 35 
Tinel. ferri chlor., tse 5 
Sacchar., ete., q. »—M. 
Ft. in trochiscl No xx. 
Sig.—One every three or four hours, 
Cidema of the larynx, indicated by extreme dyspnoa, will 
require scarification of the mucous membrane or tracheotomy. 


CHRONIC LARYNGITIS, 


Simple Chronic Catarrhal Laryngitis. Sywrroms.—Tick- 
ling in the throat, huskiness of the voice, fatigue and pain 
after moderate use of the voice, and the expectoration of viscid 
mucus are the usual symptoms. 

Laryngoseopie examination reveals redness of the mucous 
membrane and sometimes slight ulcerations. 

Treatment.—The patient must learn to use the voice 
properly ; sounds must. be expelled by the abdominal museles 
and diaphragm, and not by tlie museles of the throat, Plan= 
nel protectors should be avoided, and the application of cool 
water to the neck, night and morning, instituted in their stead, 
‘Tonics are generally indicated. Expectorants which are elim— 
inated by the respiratory mucous membrane are useful ; and 
one of the following may be employed : Terebene (gtt. v on 
sugar), oleoresin of cubebs (gtt. x-xx on sugar), oil of euca- 
lyptas (gtt. v in capsule). 
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Topical Treatment-—A faradic current to the neck is often 
beneficial ; medicated solutions should be applied to the larynx 
by means of a brush or atomizer. The following ure the 
remedies commonly employed: Nitrate of silver, chloride of 
ammonium, chlorate of potassium, sulphate of zinc, and tine- 
ture of benzoin. 

Tuberculous Laryngitis.—This is nearly always secondary 
to pulmonary tuberculosis, but it occasionally occurs as a pri- 
mary affection. 

Syaproms.—Hoarseness of the yoice or aphonia; pain in 
the throat increased by coughing, speaking, or swallowing ; 
and hacking cough are the usual symptoms. 

Laryngoscopic Examination he mucous membrane is 
pale and thickened ; the arytenoid cartilages are considerably 
swollen ; small, irregular, shallow ulcers with gray bases are 
frequently noted, particularly in the inter-arytenoid space. 

TMENT.—Remedies must be directed to the primary 
pulmonary disease, Local applications are required to relieve 
the pain. Powders of iodoform or morphia may be dusted on 
ihe ulcers, or a solution of nitrate of silver, of cocaine, or of 
menthol may be applied by means of » laryngeal brash. 

Syphilitio laryngitis may manifest itself in catarrhal in- 
flammation, or mucous patches, but the most common expres- 
sion is a gummatous infiltration, which breaks down, ulcerates 
the cartilages, and ultimately leads to cicatrization and de- 
formity. 

Symptoms,—Hoarseness of the voice, hacking cough, and 

iti Subjective symptoms are often 
absent, though examination may reveal extensive lesions. 

Laryngoscopic Ezaimination,—Deep ulcers with raised edges, 
often symmetrically arranged. Necrosis of the cartilages re- 
sults in advanced cases, 

Dr1aGwosts.—The history, the presence of other syphilitic 
lesions, the deep symmetrical ulcers, the effect of treatment, 
and the absence of marked pain and of pulmonary lesions will 
serve to distinguish it from tuberculous laryngitis, 

‘TeeatMeNnt.—The system should be rapidly brought under 
the influence of antisyphilitic remedies ; for this purpose mer- 
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curial inunctions may be employed, and iodides and mercurials 
given internally -— 
BS . chlor, corros.. gr. j5 
ne Pease iodidi, 5ij-3iv : ee 
Syr. sarsaparille comp,, £3 jes; 
Aqui, q. 8. ad £3iij.—M. 

Sig.—A teaspoonful twice dally after meals. 

Loval applications, carefully applied by the aid of the laryn- 
goscopie mirror, are also required. Todoform, or acid nitrate 
of mercury (1 to 5 of water), may be selected for this 

When the laryngeal movements interfere with 
tracheotomy should be performed. The same operation or 
mechanical dilatation is sometimes required for the resulting 
cicatricial stenosis, 


SPASMODIC CROUP. 
(Palse Croup.) 


Derrniriox.—Spasm of the yocal cords, excited by catarrh 
of the lary 
Erio1ocy.—The attacks usually occur in young ehildren, 
and are indaved by the causes of catarrhal sts itis, 
itt 


Sysproms.—Generally there has been a hoarseness 
and cough daring the day, and at night the child is awakened 
from sleep by a severe paroxysm of suffocative cough. ‘The 
latter has a peculiar, hard, metallic quality, and is associated 
fia hese va aie of dyapeiin| nanel PR oR face, dilating 
nostrils, prominent sterno-cleido-mastoids, and retraction of 
the base of the chest with each inspiratory effort. During the 
paroxysm the skin is hot and the pulse is tense and rapid. In 
from a few moments to an hour the cough ceases, free perspi- 
ration follows, and the child falls to sleep. 

‘Two or three similar attacks may occur in the same night, 
but on the following day the child appears quite well. A 
recurrence of the séizures for several successive nights is not 
infrequent. 

Diroxosis, Leryngismus Stridulus,—This is a pure nen= 
rosis, and is often associated with the rachitic diathesis, The 
paroxysms resemble those of false croup, but are associated 
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with a peculiar crowing inspiration, and ack catarrhal symp- 
toms, such as hoarseness and cough, 

Proanosts.—Always favorable. 

‘TREATMENT.—A sponge moistened with hot water may be 
applied to the throat, or the child may be placed in a hot bath, 
Tf these simple measures fail, an emetic will almost invariably 
bring relief. Wine of ipecac (3j) or turpeth mineral (gr. iij-v) 
may be selected. Subsequent treatment should be directed to 
the laryngeal eatarrh. 


MEMBRANOUS CROUP. 
(Croupous Laryngitis, True Croup, Pseudo-membranous 
Laryngitis.) 


Derrxirion.—A non-infectious inflammatory disease of the 
larynx, characterized anatomically by the formation of filse 
membrane, and clinically by hoarseness, barking congh, and 
dyspnea of gradual development. 

Bmotooy, The formation of false membrane in the larynx 
usnally results from diphtheria ; but 2 membranons inflamma- 
tion, non-infections, is sometimes observed. Early childhood 
(between two and five years) and exposure to cold and wet 
are the predisposing causes. 

A membranous laryngitis may also result from the direct 
action of strong acids or alkalies, scalding water, or steam. 

ParnoLocy.—The larynx is lined with a grayish-white 

lo-membrane which is more or less adherent. The fauces 
are rarely involved, but the membrane occasionally extends to 
the trachea. The escape of the fauces is a point of difference 
between membranous croup and diphtheria, for in the latter 
the fances are usually primarily involved, The membrane is 
quite superficial, and rarely involves the submucous tissue. 

Under the microscope a fibrillar network is found, in the 
meshes of which are leucocytes and epithelial cells, 

Syproms.—The disease usually begins with the symptoms 
of catarrhal laryngitis, namely, hoarseness, barking cough, and 
slight fever. Soon paroxysms of spasmodic croup appear, and 
in the intervals dyspnma grudually develops. The respira 
tions are rapid and noisy, and are often associated with a 

BR 
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hilo eS ea hee is. moderate feyer. 
i e increasing neat, the child grows extremely nest- 
leas; the head is fnably extended the alte of the nose play ; 
the sterno-cleido-mustoids stand ont prominently; an 

base of the chest retracts with each violent inspiratory effort. 
Tn the paroxysms of coughing, a piece of filse membrane thay 
be ed and expectorited. Hoarseness soon gives place tu 
aphonia ; and the cough, at first harsh, gradually becomes in= 
audible, Finally, the lips become blue; the pulse weakens ; 
the temperature falls; and the respirations become inaudible, 
Death is often preceded by stupor and convulsions. 

Diacxosis, Spasmodic Croup.—The dyspnea is 
ysmal; the attacks usually appear at night, and often in the 
midst of apparent health ; and no false membrane is expecto~ 
rated. In true croup the dyspnaa develops gradually and 
becomes extreme, and false membrane may be ex; h 

Laryngeal Diphtheria.—The detection of false membrane in 
the fauces, a history of contagion, grave aystemic symptoms, 
albuminuria, and such complications as paralysis, i 
and nephritis would indicate diphtheria. 

Laryngismus Stridulus.—This is a nervous affection, charae- 
terized by paroxysms of dyspnea accompanied by a 
crowing inspiration. The attacks occur periodically in the 
midst of apparent health, and lack fever aud catarrhal symp- 
toms, 

ProGnosts.— Unfavorable ; from sixty to eighty per cent. 
perish within « week or ten days. The more local the dis- 
ease, the older the patient, and the more vigorous he is, the 
better the prognosis, A return of voice and audible breath- 
ing, a loose congh, and purulent expectoration are fayorable 
indications; but increasing rapidity and weakness of the 
pulse, cyanosis, and debility indicate a fatal issue. 

TreatMEnt.— The temperature of the room should be kept 
at 70°, and the atmosphere should be moistened by the gene- 
ration of steam. A steam atomizer may be employed, or lime 
may be slacked in the room. Medicated aprays are sometimes 
recommended ; some turpentine or oi) of cucalyptus may be 
added to the water in the receiver of the atomizer, or may be 
placed on the surface of water which is kept boiling over # 
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stove or spirit-lamp. Hot fomentations or an ice-bladder may 
be applied to the neck. 

‘The best internal solvent at our command is mercury. A 
fiftieth of a grain of the bichloride may be given, well diluted, 
every hour or two to Id a year old, or a quarter of a grain 
of calomel may be given every hour toa ald of the sameage, 
and if it excites diarrhea, a little paregoric may be administered 
with each dose. 


Aqua, * 
Sig.—A teaspoonful diluted with a dessertspoonful of water every 
hour fo a child a year old. 


Quinine (gr. jij in suppository) may be employed three or 
four times daily. 

Stimulants are frequently indicated, An emetic may assist 
in the expulsion of loose neu ‘Turpeth mineral (gr. 


iij-v), alum, or ipecae may be select 

Topical Medication,—In the very young it may be impos- 
sible to bring medicated sprays in contact with the affected 
parts, bot when it is feasible mach benefit accrues from this 
method of treatment. Among the solations recommended 
may be mentioned, lime-water, Dobell’s solution, lactic acid 
(1 to 10 of 20), and peroxide of hydrogen ; a fifty per cent. 
solution of the last is often very efficient. 

When these remedies fail, and the dyspnea and cyanosis in- 
crease, and the pulse grows rapid and irregular, intubation or 
tracheotomy must be performed. The results of intubation 
are somewhat more encouraging than those of tracheotomy. 
Between thirty and forty per cent. recover after these opera- 
tions. 


LARYNGISMUS STRIDULUS. 
{Spanm of the Glottis, “ Child-crowing."') 


Derisition. —A xysmal neurosis, characterized by 

paroxy : " 
spasm of the adductors of the larynx, and not excited by any 
local inflammation. 
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Ertoocy.—Early life (within the first two years), male 
sex, and the rachitic diathesis are the isposi 
The discharge of motor force apparently arises in the r 
(bulbar epilepsy), and may be excited by reflex irritation, ax 
in teething and gastro-intestinal disorders. 

Sysptoms.—The attacks often occur on waking from 
and are characterized by a sudden arrest of i 
tonic muscular spasms, ‘The face is pale, and later eyanosed ; 
the eyes are rolled up; the body is arched; the thumbs are 
turned into the palms; the legs are extended, and the soles 
turned inward, Va a few seoonds the ies relaxes, and air 
is drawn through the glottis with a shrill, crowing sound. 

The seizures vary greatly in frequency ; several may occur 
in aday, or they may be weeks apart, 

DiaGnosis.—The intermittent character of the affection; 
the peculiar crowing inspiration ; the absence of fever, cough, 
and Rivaciecbos will serve to distinguish laryngismus from croup. 

ProoNosts.—Favorable. In the very young death may 
result from suffocation, 

Treatwent. The Paroryam.—Cold water may be dashed 
on the face and head, or a few drops of nitrite of amyl or 
chloroform may be placed on a handkerchief and held before 
the nose, 

The Interval.—Careful seaveh should be made for some 
exciting cause; the gums may require lancing, or the 
intestinal tract may demand attention. The child should be 
plaved under the best hygienic conditions. The food should 

plain and nutritious ; tonies, like eod-liver oil, malt, hype- 
phosphites, and arsenie, are generally indicated. The bromide 
of potassium is an efficient antispasmodic, and may be advan= 
tageously combined with antipyrin :-— 


Syr. aurant. cor 
ue, ges. wl £, 


x ij 
Sig.—A teaspoonful thrice daily. 
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(EDEMA OF THE LARYNX. 
(GHdema of the Glottis.) 


Derrsrox.—An infiltration of serous fluid into the sub- 
mucous tissue of the larynx, 

Eriorocy.—It occasionally results from severe attacks of 
catarrhal laryngitis, It may be induced by severe inflamma- 
tion of neighboring organs—as the tonsils, parotid glands, 
and pharynx. It may be a complication of some acute infec- 
tious disease—like diphtheria, scarlet fever, or fheinl erysipelas, 
Tt is sometimes associated with nlcerative aifections of the 
larynx, like tuberculosis and syphilis. It may be exeited by 
the irritation of burns, sealds, or canstics, It occasionally 
occurs abruptly in the course of Bright's disease. 

Parno1ocy.—The connective tissue of the larynx is infil- 
trated with a serous or sero-purulent fluid. The mucous mem- 
brane is tense and changed in color. 

Syaproms.—Hoarseness of the voice, and later aphonia ; 
extreme dyspnea, at first on inspiration but later on expiration 
also; stridulons respiration; barking cough; and the eyi- 
dences of dyspnma, namely: Anxious face, protrnding eyes, 
blue lips, prominent sterno-cleido-mastoids, and retraction of 
the base of the chest. When the epiglottis is involved the 
swelling can be detected by the finger on the throat. 

Laryngoscopic Examination, — The mucous membrane is 
swollen and of a reddish-purple color. The epiglottis may 
resemble a round translucent tumor. In infraglottic edema 
the upper part of the larynx may appear normal, but swollen 
and cdematous membrane is seen projecting through the 
glottis. The vocal cords are rarely affected. 

ProeNosts.— Extremely grave. 

TREATMENT.—When the symptoms are not urgent, leeches 
or blisters may be applied over the larynx, and astringent soln- 
tions (tannic acid or alum) sprayed on the mdematous tissues. 
When the symptoms persist, the parts should be scarified, and 
if this fails to relieve the dyspnaa, tracheotomy should be 


performed, 
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Catarrhal Preumonia.—Moderately high and irregular fever, 
prostration, rapid breathing, dyspnea, and physical signs in 
cating consolidation will serve in the recognition of pneumonia. 

ProGNosix—Favorable, In the old, young, aml feeble 
there is danger of its leading to capillary bronchitis or catar- 
rhal pneumonia. 

TREATMENT.—The abortive treatment consists in the use 
of hot foot-baths, a mustard plaster to the chest, the internal 
adininistration of hot drinks, and a full dose of Dover's pow- 
der (gr. x) with which quinine may be advantageonsly com- 
bined, This method is only applicable in the initial stage, and 
to those patients who are willing to remain indoors for the fol- 
lowing twenty-four hours, 

The gz, old, and enfeebled should be confined to bed. 
A turpentine stupe, mustard plaster, or iodine may be applied 
to the chest. 

Tn the early stage when there is substernal pain with little 


or no exrestaration, sedative expectorants, like ipecae, the veg- 


etable salts of potassium, antimony, and apomorphia are indi- 
eated ; and it is well to combine with them an opiate to check 
the harassing cough. 
: R Potass, citrat., Fes; 
Apomorphise hydrochlor., gr. j : 
vr, ipecac., f3as 
icci limonis, T3ij ; 
Syr. simp., q. 4. v.—M, {Woop,) 
Sig.—A desiertspoonful, in water, every three hours, 
Or— 
B Vini ipecacuanhie, £3 
I ass, citrat,, F351 
i camph.. 
Syr, acaciee, 1 f3}-—M. (DaCosra.) 

Sig.—Tuablespoonful thrice daily. 

Tn severe cases with dyspnea, inhalations from a steam 
atomizer often give relief, Wine of ipecac (with twice its 
volume of water), tincture of lobelia, or tincture of conium 
a be employed for this purpose, 

‘n the later stages, when expectoration has been established, 
stinmlating expectorants are indicated ; chloride of ammonium, 
squills, senega, terebene, tar, or eucalyptus may be selected :— 
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Auscultation reveals riles, some of which are dry and 
wheezing, while others are moist and bubbling. 

SpectaL Vartetres—(1) Rheumatic bronchitis. (2) Bron- 
chorrhaa, (3) Dry eatarrh. 

Rheumatic Bronchitis, —This form occurs in those of a rhen- 
matic diathesis, and is characterized by severe paroxysmal 
cough, the expectoration of scanty tenacious mucus, and by 
aching pains in various parts of the chest, It is expecially in- 
fluenced by atmospheric changes, and does not yield to the 
onlinary treatment of bronchitis. 

Brouchorrhea.—This term is applied to cases of chronic 
bronchitis which are associated with a very copious expectora~ 
tion. The sputum is generally muco-purulent, and sometimes 
very offensive (Fetid bronchitis). 

Dry Catarrh—This form, described by Laennec as catarrhe 
sec, is characterized by severe spells of coughing which are 
accompanied by little or no expectoration. It is generally 
seen in the old in association with emphysema or asthma, 

Dracxosis. Phiiisis.—The absence of fever, of hemorrhage, 
of bacilli in the sputa, and of signs indicating consolidation 
will serve to di uish chronic bronchitis from phthisis. 

Bronchiectas ‘his often results from chronic bronchitis. 
Very profuse fetid sputa, expelled periodically in gushes, and 
perhaps physical signs of cavity over the main bronchi, poste- 
riorly, indicate bronchiectasis, 

Emphysema.—Much dyspnea, distention of the chest, hyper- 
resonance on percussion, and a prolonged feeble expiration on 
auscultation indicate emphysema. 

Srquet.s.—Emphysema, bronchiectasis, and dilatation of 
the right ventricle 

ProgNosis.—Perfect recovery is rarely attainable, but the 
disease is not incompatible with long life. 

TREATMENT.—A careful regulation of the hygiene; this 
includes attention to diet, clothing, bathing, exercise, ete. . 
Bronchitis dependent on heart or kidney disease will require 
remedies directed to those organs, The general vitality is 
frequently reduced, and tonics like cod-liver oil, hypophos- 
phites, iron, quinine, and strychnia are often valuable adjuncts 
to the special treatment. A change of climate often secures 





BRONCHITIS. 


Capillary Bronchitis. 
(Suffocative Catarrh,) 


Derrnrrion. — An inflammation of the smaller bronchi, 
generally secondary to simple bronchitis, 

ErioLocy.—Simple bronchitis is apt to inyolve the capil~ 
lary tubes in the young, old, and debilitated. It is often a 
complication of certain infectious fevers—like measles, whoop- 
ing-cough, diphtheria, and influenza. 

ATHOLOGY.—The mucous membrane of the finer tubes is 
red, swollen, and injected, and the tubes are filled with tena- 
cious macus, In most cases more or less catarrhal pneumonia 
results from the extension of the inflammation into the 
air-vesicles, Areas of collapse from occlusion of the bronchi 
ave often observed. 

Syatrroms.—Severe spells of coughing, which in children 
are unaccompanied with expectoration ; rapid respinitions (60 
to 80 per minute); dyspnwa; high fever (L04°-105°); and a 
weak, rapid pulse, Later the lips become blue, the extremities 
cold, and the mind dull, and death frequently results in a few 
days from exhaustion and asphyxia, 

Physical Signs,—Ingpection reveals evidences of dyapnoa : 
Playing of the ale of the nose, blue lips, anxious face, promi- 
nent sterno-cleidy-mastoids, and retraction of the base of the 
chest from obstruction to the entrance of air, 

Prrovssion.—The resonance may be normal, but lange 
areas of collapse or preumonic consolidation will yield dulness. 

Anusenttation.—W eak breathing, and whistling sibilant riiles 
or fine, crackling, moist riles. 

Dracsosis. Catarrhal Prewmonia.—This is a nataral out- 
eome of capillary bronchitis and usually complicates it. The 

ion of areas of consolidation in catarrhal pneumonia is 
the only diagnostic difference. 

Cilema of the Tungs.—The history of some chronic causal 
disease and the absence of fever will assist in the diagnosis of 
cedema. 

ProGxosis—In young children it is very grave. In older 
aml more vigorous patients the prognosis is much more 


favorable. 





188 DISHASES OF THE RESPIRATORY SYSTEM, 


Treatment.—Absolate rest. ‘The temperature of the room 
should be kept uniformly at 70° or 75°. The atm 
should be moist by the generation of steam. 
pentine stupe may be applied to the chest, which should be 
protected by a cotton jacket. The diet ought to be liquid or 
semi-liqnid and nutritious. Stimulants are frequently indi- 
cated. Quinine may be given in suppository as a support 10 
the system. Carbonate of ammonium is an invaluable eardiae 
and respiratory stimulant in these cases :— 
& Ammon. carb., gr. xv; 

Puly, acaciee et suochar., Gq. & 5 

Spt. lavandule comp., (31); 

Aaa q. #. ad £5i.—M. 

Sig.—A teaspoonful every two hours to a child of two or three 
yenrs, 

When the dyspnoa is marked an emetic is nseful in expel- 
ling mechanically mucus from the bronchi. Wine of ipecac 
(5es—3} for a child) may be selected. 

When the fever is high, it should be reduced by sponging 
with cool water, or by the cold bath. 


Fibrinous Bronchitis. 
(Croupous Bronchitis, Pscudo-membranous Bronchitis.) 


Derinition.—A primary inflammatory disease of the bronchi 
associated with the formation of false membrane. 

Eriorogy.—The causes are unknown. Male sex, early 
manhood, aud chronic pulmonary disease, like phthisis, emphy- 
sema, and pleurisy, appear to be predisposing factors. 

PatHo1oey.—The disease is often limited to a certain num- 
ber of bronchi. Some of the affected tubes are found filled 
with a fibrinous exudate, while others are found empty and 
show a loss of epithelium, The easts are usually expelled in 
the form of whitish balls, and when unrolled in water present 
branching moulds of the divisions and subdivisions of the 
affected bronchi, On close examination they are found to be 
hollow and laminated, Under the microscope, a hor cons 
or fibrillated membrane is observed, imbedded in which are 
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leucocytes, fat-drops, particles of pigment, epithelial cells, and 
occasionally Leyden’s octahedral Eyaals < 

Syrroms.—Acute and chronic forms are recognized, The 
former is rare, and manifests the symptoms of a severe attack 
of acute bronchitis, but the sputa contain fibrinous casts, and 
there is marked dyspuaa, 

The chronic form is characterized by severe cough, parox- 
ysms of dyspnaa, and the expectoration of fibrinous plugs. 

he physical signs are those of chronic bronchitis. The disease 
often lasts a few weeks, and then disappears to return again at 
definite periods, 

Procxosis—In the acute variety the prognosis must be 
guarded ; death frequently results from suffocation, 

The chronic variety rans a very protracted course, 

TREATMENT.—In the acute disease, the atmosphere of the 
room should be kept moist and uniformly warm. Calomel 
(gr. } every two hours) may be administered as in other mem- 
branous inflammations, aud may be followed by iodide of 
potassium, Inhalations of alkaline vapors (lime-water) exert 
a solvent effect, Counter-irritants should be applied to the 
chest. Emetics sometimes aid in the expulsion of casts. 

In the chronic form iodide of potassium may be given in 
conjunction with stimulating expectorants. 


DILATATION OF THE BRONCHIAL TUBES. 
(Bronchiectasis.) 


Derrxcriox.—A universal or circumscribed dilatation of 
the bronchi. 

Erto.ocy.—Chronic inflammation of the tubes and the 
contraction of surrounding pulmonary tissue are the prime 
causes ; hence, it is generally secondary to chronic bronchitis, 
phithisi icularly fibroid—chronic interstitial pneumonia, 
and chronic pleurisy with adhesions. 

Patnoiocy.—The dilatation results from weakening and 
atony of the tubes, and from their subjection to strain in 
ching or to the traction of shrinking connective tissue, as 
in id phthisis. 

Two forms are noted; (1) The cylindrical form, in which 
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ASTHMA. 


Derrxitiox.—Paroxysmal dyspnea due to spasm of the 
tubes or to swelling of their mucons membrane. 

Errorogy.—Asthma is a symptom of several diseases, but 
a hypersensitive condition of the mucous membrane of the re- 
spiratory tract appears to be essential to its production. When 
this condition prevails, asthma may be induced (1) by the pul- 
monary congestion of cardiac disease (Cardiac asthma); (2) 
by the uremic intoxication or transient pulmonary edema of 
Bright's disease (Renal asthma); or (8) by some irritant from 
without, a5 the pollen of plants (May asthma). (4) Sometimes 
the paroxysms are excited by the most trivial causes, as an 
atmospheric change or a peculiar odor, and to this form many 
writers restrict the term asthma. This last will be discussed 
under the head of essential asthma. 


E Asthma. 
(Bronchial Asthma, Nervous Asthma, Spasmodic Asthma.) 


BrroLocy.—Neryous temperament, an hereditary tendency, 
early life, disease of the naso-pharynx, and the gouty diathesis, 
are predisposing factors, 

Barometric and thermometric changes; the inhalation of 
dust; the odor of certain plants, animals, or fruits; excite- 
ment; reflex i Harly a loaded stomach; a 
change of locality ; shial catarrh, are exciting causes, 

PaTHoLooy.—The disease is a pure neurosis, and the par- 
oxysms probably result from a spasm of the smaller tubes, or 
turgescence of their mucous membrane. 

Syurroms.—The paroxysms often appear suddenly, but in 
some cases certain aymptoms precede ad give warning of the 
approaching attack ; among these are chilliness, flatulence, 
sneezing, and a copious discharge of pale urine. The patient 
is often seized at night. There is a sense of oppression and 
anxiety followed by dyspnwa so intense that he runs to the 
window for air, or upright with his arms in such a position 
that he ean bring into play the auxiliary muscles of respiration. 
The face is pale, the j 6 blue, the eyes prominent and con- 
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Taryn obstruction from forcign bodies, croup, paralysis 
of the desir cords, ov mn ee dyspnea is Tih inspira~ 
tion, and the chest instead of being distended is retracted, 
especially at the base. 

Srquet.x.— Emphysema invariably follows when the 
asthma is of long duration; it results from the tension to 
which the vesicles are subjected during the expiratory effort. 
Dilatation of the right ventricle is also a remote sequel. 

Progxosis.—The disease does not proye fatal except 
through complications or sequele. Tn young persons without 
an inherited tendency the prognosis should be guardedly 
favorable ; it frequently subsides at puberty. Cases associated 
with some definite reflex cause, as nasal obstruction, often 
recover when the latter is removed. The older the patient, the 
greater the inherited tendency, the more anbivarablel becomes 
the prognosis, 

REATMENT, The Attack.—Prompt relief often follows 
the inhalation of nitrite of amyl (five or six drops in a glass 
or on the handkerchief), iodide of ethyl (twenty to thirty 
drops), or a few whiffs of chloroform. Smoking cigarettes of 
belladonna and stramonium leaves wrapped in nitre-paper— 
paper which has been soaked in a saturated solution of salt- 
petre and dried—will often suffice in mild attacks, Nitre- 
paper may be burned in the room and the fumes inhaled. 

pee of dry cups or thin poultices to the chest is 
often a valuable adjunct to the treatment. Morphia (gr. 4) 
with sulphate of atropine (gr. y},5) will often cut short an 
attack. Internally, sedatives like Hotiaannta anodyne (338), 
tincture of lobelia (m xx), and bromide of potassium (gr. xxx), 
are sometimes useful. 


f3ss5 
yr. snrsnparillae + & ad F3iv.—M, 

Sig.—A dessertspoonful in water two hours. 

The Tnterval.—Careful search should be made for some re- 
flex irritation, aaeally in connection with the naso-pharynx. 
An easily-assimilable diet must be selected; in nocturnal 

1B 
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asthma the evening meal should be very light. Graduated ex- 
ercise and frequent bathing, followed by friction of the skin, 
will add to the general vigor. A change of climate is de- 
sirable, but there is no fixed rule in the selection of locality. 
Many asthmatics do well in the city, but a dry atmosphery 
and a high altitude are better railed to the majority. Busey 
claims excellent results from the habitual wearing of an gil- 
silk jacket in asthma associated with bronchitis. Among the 
remedies arsenic and iodide of potassiim hold a high place as 
alteratives. Fowler's solution (three drops, gradually increased 
to ten or more, thrice daily), or ten to twenty grains of the 
iodide may be administered overlong periods. Nitroglycerin 
(gr. yhy), oF nitrite of sodium (gr. iij-v thrice daily) often gives 
immunity for long periods. 


HAY ASTHMA. 
(Hay Fever, Autumnal Catarth, Rose Cold.) 


Derixtrion.—A catarrhal affection of the respiratory tract, 
usually occurring periodically every spring or autumn, excited 
by the action of some atmospheric irritant upon a hyperias- 
thetie mucous membrane, and characterized by eoryza, bron- 
chitis, and asthmatic seizares. 

Ertotogy.—An inherited tendeney, male sex, nervous tem- 
perament, indoor life, and chronic nasal catarrh are predis- 
posing factors. ‘The attack as a rule occnrs in the autumn 
(Autumnal eatarrh), or in the spring (Itose cold), and is excited 
by certain dusts, vapors, or odors. ‘The pollen of plants seems 
to be a common excitant. The seizures may occur at any 
time if the peculiar irritant is present. 

PaTnoLocy.—An essential feature is the hypersensitive 
condition of the mucous membrane, and this is often, though 
not invariably pcinted with hypertrophic rhinitis, 

Syorrroms.—Redness of the conjunctive: and awelling of 
the eyelids; pruritus of the pharynx, nose, and eyes; snecz- 
i obstruction of the nostrils; watering of the eyes; a 

harge of muces from the headache ; cough ; 
and asthmatic sare the usual phenomena, 

Rose cold usually begins in May or Jane and runs to the 
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latter part of July. Autumnal catarrh begins in the latter 
part of August ends with the first frost. 

Procsosis.—The disease runs an indefinite course, and 
rarely, if ever, proves fatal. Cases which are associated with 
chronic rhinitis often permanently recover on the removal of 
the latter, In other cases, the prognosis as regards immua- 
nity from future attacks is unfavorable. 

TreatTMENT.—Careful search should be made for chronic 
nasal disease, and if found, appropriate treatment instituted, 

A change of climate during the period of susceptibility 
exempls most patients, A sea-voyage or a sqjourn in some 
high-mountain district, like the White Mountains, Adiron- 
dacks, Catskills, or Alleghanies may be recommended. 

Tonics are usually indicated, and quinine, arsenic, and 
strychnia are often very usefol when administered before and 
during an attack. To allay itching and. lachrymation, the 
eyes may be washed with a solution of boric acid (gr. x to 3j), 
or sulphate of zine (gr. i-ij to 3j). Sneezing, nasal fulness, 
and discharge are often relieved by medicated sprays. A solu- 
tion of cocaine, or the following may be employed — 

BR Menthol, 33-31); 
OL amygd. rule. rel benzoinol, fZij-M, 

Sig.—Spray into the nose and Uhroat every few hours, 


PULMONARY EMPHYSEMA, 


Derrnrrios,—Abnormal distention of the lungs with air, 

Varterres.—(1) Interlobular emphysema: This form is 
rare, and results from the rupture of the lang and escape of 
air into the interstitial tissue. (2) Compensatory emphysema : 
When a lung or a part of a lung is disabled from any cause, 
the healthy portions distend and do vicarious work. (3) 
Atrophic or senile emphysema: In old people the solids of 
the lung atrophy, so that a relative increase of air results, 
(4) Hypertrophic emphysema, The last three varieties are 
included under the term vesicular emphysema. 
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Hypertrophic Emphysema. 


Dertnrtion.—A pulmonary disease characterized anatomi- 
cally by ees the Cet and eee ot a eae 
and clinically by dy enlargement 0 ype 
resonance, and wak heutige , 


Ertotocy.—Congenital weakness of the lung structire— 
probably a defective development of elastic tissue—is an im- 
portant He osing factor. This predisposition may be trans- 
mitted several generations, 

In forced expiration, the air cannot escape with sufficient 
rapidity through the narrow glottis, and the backward 
sure stretches the air-vesicles ; hence, the obstinate of 
chronic bronchitis, the expiratory straining of and 
occupations which necessitate forced expiration, like playing 
on wind instruments and glass-blowing, are causal factors. 

Parnotooy.—The lungs are enlarged, and do not collapse 
when the thorax is opened. In bad cases the free manging are 
studded with large bulle or blebs which have resulted from 
the rupture of a namber of vesicles into a common sac. ‘The 
ongans are pale, and have a soft cotton-like feel. Mic is 
examination reveals atrophy of the vesicular walls, a dimin- 
ished amount of elastic tissne, and more or less obliteration of 
the pulmonary capillaries. This last condition leads to in- 
creased tension in the pulmonary artery and to secondary 
hypertrophy of the right ventricle. 

beiernae Ths disease generally manifests itselfin middle 
life, but it is not infrequently observed in the young. Dys- 
pnoa, increased by exertion; cyanosis, often extreme during 
attacks of acnte bronchitis; and congh, from the associated 
bronchitis, are the usual symptoms. In advanced eases dropsy 
nay result from cardiac failure. 

Puystcan Siexs.—The neck is short, and the sterno- 
eleido-mastuids prominent, The thorax is likewise short, but 
broad especially in its antero-posterior diameter, ‘This con- 
figuration has given rise to the term “barrel-shaped” chest. 
On respiration there is little expansion, but an elevation of 
the thorax as a whole. The apex-beat is invisible, but an 
abuormal palsation is often noted in the epigastriam, 
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Palpation —Diminished yoval fremitus. 

Percussion.—Tnereased resonance, The upper level of 
hepatic dulness is depressed, and the area of cardiac dulness 
may be almost obliterated. 

Avscultation.—Inspiration is short, expiration is prolonged 
and low-pitched, or inaudible. Railes resulting from the asso- 
ciated bronchitis are frequently heard. The pulmonary second 
sound is accentuated. 

CompricatTions.—Bronchitis, asthma, dilatation of the 
right ventricle, and Inter, tricuspid rgitation and dropsy. 

IAGNOSIS. Chronic ronchitis. The dyspnea, thoracic 


enlargement, hyper-resonance, and prolonged expiration sepa- 
rate emphysema from bronchitis. 

e ‘at.—This is almost invariably unilateral, the 
resonance is tympanitic, and metallic tinkling and bell- 
tympany are obtained on auscultation, 

Proonosis.—The disease is generally incurable; bnt its 


advance may be stayed by relieving the primary condition. 
Emphysema runs a long course and is in itself rarely fatal, 
but death may result from heart failure and dropsy, or from 
intercurrent pneumonia, + 

TREATMENT.—The remedies advocated in chronic bron- 
chitis and asthma are often applicable here. The patient 
should be placed under the most favorable hygienic conditions. 
Todide of potassium (gr. x thrice daily) is often used empiri- 
cally, and sometimes relieves the dyspnea and cough. Tron 
is indicated in the anwmiec, Strychnia (gr. yj—y{s) is a valu- 
able respiratory and cardiac stimulant, and may be combined 
with digitalis when there are symptoms of heart failure. 

Steychnin. sulph., gr. $3 
bg Puls 7 digitalis. ib 


Puly, scilke, 
Ferri redact., 4% gr. xx.—M. 


Ft. in pil. No. xx. 
Big One theice ialy, 
‘The inhalation of oxygen, or the inspiration of compressed 


air followed by expiration into rarefied air is sometimes a usefial 
measure, 
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HUEMOPTYSIS. 
(Bronchorrhagia, Broncho-pulmonary Hemorrhage.) 


Derixirion.—The expectoration of blood. 

Erro.ogy.—{1) Vicarious menstruation (rare). (2) Tran- 
matism. @) Toflammatory diseases of the respi tract, 
especially phthisis and pneumonia, @ The rupture of an 
aortic aneurism. (5) ‘Obstriction to the venous circulation 
as in chronic heart and liver disease. (6) Malignant disease 
of the lung. (7) A dyscrasia of the blood, as in porpuee 
infectious fevers, humophilia (bleeder’s disease), and scurvy. 
(8) It occasionally occurs in young people without obvious 
cause, 

Symproms.—Sometimes the bleeding is preceded hy cough, 
dyspnca, or substernal warmth or tenderness, but often there 
is no premonition, and the first indication is the presence of a 
warm salty fluid in the mouth. The blood is generally raised 
by coughing, and is bright red and frothy, It is alkaline in 
reaction, and intimately mixed with air and mucus, The 
hemorr' is rarely profuse unless it results from the rupture 
of an aortic aneurism or the ulceration of a large vessel in ad- 
vanced phthisis. Auscultation of the chest reveals bubbli 
riiles. The subsequent expectorations are tinged with bloods 
and if much is swallowed it may excite vomiting or into 
the intestine and impart a tarry appearance to the stools. 

DiaGrosis.— Hemoptysis must be distinguished from hama~ 
temesis :— 


Hasorrysis. TL2MATEMESIS. 


History ofsonie chest disease. | History of some abdominal dig- 
ease, 

‘The blood is ejected by coughing. | The blood Is ejected by vomiting. 

The blood is bright red and The blood is dark, and dense or 
frothy. clotted. 

‘Phe blood is mixed with sputum, The blood is mixed with food. 

The blood ts alkaline in reaction. The blood is acid in reaction, 

The subsequent expectorations The subsequent expectorationy 
are tinged with blood, and the contain no blood, and the stools 
stools are rarely tarry are frequently tarry. 

Auscultation reveals niles, | ans gives negative re~ 

sults, 
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ProeNosts.—Hamoptysis is rarely the cause of death in 
the disease in which it occurs, In phthisis the symptoms 
often improve after a moderate hemorrhage. On the other 
hand, in aneurism, advanced phthisis, and abscess and gan- 
grene of the Jung, the bleeding may prove fatal. 

TREATMENT.—Absolute rest and the avoidance of excite- 
ment, The shoulders should be elevated ; an ice-bag may be 
placed on the chest, and pieces of ice may be held in the mouth. 
and slowly swallowed. Morphia is generally required as a 
sedative; it may be given hypodermically with ergotin (gr. 
y-x) or with the fluid extract of ergot (m x—xx). Gallic acid 
(gr. x-xx) may be given by the mouth. Astringent sprays 
ure useless, eines purge may act beneficially by invitin 
blood away from the congested organ. A firm ligature aroun 
one of both legs retards the flow of venous blootl, and so aids 
in arresting the hemorrhage. 

When the bleeding is not profuse, but frequently repeated, 
the following internal remedies are efficient: Acetate of lead 
gt. ij with powdered opium gr. }, gallicacid (gr. x-xx), fluid 
extract of hamamelis (3j-3iij), turpentine (gtt. x), or— 

KR Acid. gallie., giles ; 
‘Acid. sulph. aromat., £3) ; 
Gilyccrin., fas 5 
ad 


Aqux, q. 
Sig.—A tablespoonful thrice dai 


PULMONARY APOPLEXY. 
(Hemorrhagic Infarction of the Lung.) 


Derisrrion.—An effusion of blood into the pulmonary 
tissues, 

Erto.ocy.—It may result from degeneration of the pul- 
monary vessels, but it is most frequently due to an embolism 
in one of the branches of the pulmonary artery, The em- 
bolism is usually 2 portion of thrombus which has formed in 
the heart or in ane of the systemic veins. Occlusion of the 
yessel causes a backward flow of blood, the part becomes en= 
gorged, and effusion follows. 
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Jigtery of the lougs it 0 cons to thepe Wi ala 

oriphery of the ; it is conical in ith i 
ehiteet inwards. “The portion affected care and reveals 
an infiltration of dark blood. Microscopic examination shows 
a dense aggregation of blood-corpuseles, 

Tf it does not prove fatal, absorption and subsequent fibroid 
induration result, 

Sysrroms.— When the infarction is lange the usual symp= 
toms are dyspnea, cough, and the expectoration of dark 
containing few air-bubbles. | These symptoms occurring in 
chronic heart-disease are ially suggestive. 

Physical Signs.—Very large infarctions give dulness and 
bronchial breathing. 

Treatwent.—The condition itself is not amenable to treat- 
ment, Remedies should be directed to the primary disease. 


CONGESTION OF THE LUNGS. 


Active Congestion. 


Ertotoay.—This results from increased afflux of blood to 
the lungs. Hypertrophy of the heart, violent exercise, moun= 
tain-climbing, the inhalation of irritants, and mental excitement 
occasionally produce it. It is an associated condition in all 
severe inflammatory diseases of the lungs. Tn the vast 
majority of cases it marks the initial stage of croupous pnen- 
monia. 

Parnoiocy.—The lung is bright red in color, heavy, and 
less crepitant. When incised and pressed, copious frothy 
blood exudes. 

Syaeroms. — Flushed fie; dyspnea; short, dry cou 
followed by tenacious blood-streaked expectoration ; 2 
rapid, full pulse. Physical examination reveals slight dalness 
and crepitant rales, 

TreatsEeNt.—Rest ; liquid diet; wet cups to the chest. 

Internally, —V eratram viride and a saline purge. 
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Passive Congestion. 


ErroLocy.—This results from obstruction to the flow of 
blood from the lungs to the heart. ‘The chief cause is cardiac 
disease, especially fatty degeneration, dilatation, and mitral 
discase. 

Patuoioey,—The lungs are dark red in color, and often 
somewhat cedematous. When the condition has lasted a long 
time, the s become brown, dense, and tough roms in- 
duration, Atterassopio examination reveals a dilatation of 
the capillaries, an overgrowth of connective tissue, free pigment 
granules, and di tive changes in the bloodvessels. 

Systrroms.—Dyspmea ; ie aleoeates mucous expectoration 
containing pigmented cells. Physical examination only de- 
termines the presence of riiles. 

Treatuent.—Remedies should be directed to the under- 
lying cardiac disease. ‘The application of dry cups often gives 


temporary relief. Saline laxatives may prove useful. 


Hypostatic Congestion. 
(Hypostatic Pneumonia, Splenization of the Lung.) 


Deriniriox.—A congestion of dependent portions of the 
Tangs pcetirring in asthenic diseases which necessitate a pro- 
tracted recambent position. 

Errorocy.—It is generally observed in Jow fevers and in 
chronic wasting diseases, (1) Blood-dyserasia, (2) a weak 
heart, and (3) a recumbent position are the causal factors. 

PatHorooy.—Thbe lungs are dark red and odematous pos- 
teriorly, The adema and increased amount of blood render 
the organs more solid and less crepitant. They never show 
the granular appearance of croupous pneumonia. 

Syaprous.—Dyspneea, cough, and scanty expectoration. 

Physical examination reveals slight dulness, subcrepitant 
Files, and feeble bronchial breathing. 

TREATMENT.—Efforts should be made to prevent the de- 
velopment of hypostatic pneumonia in asthenic disease by 
frequent change of position, and the timely use of such cardiac 
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stimulants as alcohol, strychnia, digitalis, ammonia, and t 
pentine. When already fp turpentine stupes or dry cups 
may be applied externally, and one or more of the above 
stimulants administered internally, 


CROUPOUS PNEUMONIA, 
(Lobar Poeumonia, Pneumonitis, Lung Pever,) 


Derinrriox.—An acute specific disease, characterized ana- 
tomically by ab inflammation of the lungs, followed by a 
rapid infiltration of their alveoli; and manifested clinically: 
high feyer, cough, dyspnea, “rusty” sputum, and 
signs indicative of consolidation. 

ErioLooy.—Age, sex, and climate exert but little predis- 
posing influence. Lowered vitality from bad hygiene or from 
some pre-existent disease, like diabetes, Bright's disease, or one 
of the infectious fevers, favors its development. One attack 
renders the patient more liable to subsequent infection, Aleo~ 
holisin is a strong predisposing factor. Exposure to cold and 
wet often precipitates the attack. 

‘The exciting cause is unquestionably a microérganism, pro~ 
bably Friinkel’s diplococeus pneumoniie. 

I OLoGy.—Anatomically three stages have been recog 
nized: (1) The stage of congestion ; (2) of red hepatization ; 
(8) of gray hepatization. 

Stage 1.—The affected portion remains distended when the 
chest is opened ; it is of a deep-red color, and is more 
to the touch than the normal lung. On section, a frothy blood= 
stained serum freely exudes. Microscopic examination reveals 
a dilated und tortuons condition of the capillaries, swelling of 
the alveolar cells, and a slight corpuscular exudate. 

Stage 2.—The hepatized portion is increased in volume, ig 
quite firm, is of a dark-red color, and so heavy that it sinks 
in water, It is friable, and the torn surfrce 
granular appearance from the projection of the fibrinous pligs 
in the alveoli. 

Microscopic examination reveals a mesh of coagulated fibrin, 
enclosing nunicrous red blood-corpuscles and some lencocytes 5 
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the latter are also noted in the interlobular tissue. In sections 
Pp ly treated the diplococeus is detected. 

3—The red color gives place to a mottled gray, and 
the solidified lung begins to soften. The change in color is 
‘lune to the compression of the capillaries, to the disappearance 
of red corpuscles and their replacement by leucocytes, and to 
fatty degeneration of some of the elements. 

Tn favorable cases resolution occurs before gray hepatization 
has far advanced, the exudation being removed by absorption 
and expectoration, 

Tn unfivorable cases the consolidated lang may beeome in- 
filtrated with pus (Purulent infiltration); it may become 

us ; OF, very rarely, it may become the seat of fibroid 
tnduration (Chronic interstitial pneumonia). 

may result early in the disease from the generated 
blood-poisons, or from rapid diminution of the respiratory 
surface. 

‘The consolidation usually begins at the base and extends 
upwards. The most frequent seat is the lower lobe of the 
right lung. The bronchi and the adjacent pleara are involved 
in the inflammatory process, 

Syuproms.—The disease usually begins with a decided 
chill and a sharp pain in the side, followed by a rapid rise of 
femiperature ; the latter often attains its maximum (104°-105°) 
in twenty-four hours, and generally continues high, with 
diurnal remissions, until the ninth day, when it falls by 
frequently reaching the norm by the tenth day. Occasionally 
the temperature falls by lysis. There is marked dyspnaa; 
the respirations are shallow and rapid, ranging from 40 to 80 
per minute, thus making the ratio between respiration and the 
pulse 1 to3orl to 2. Cough is a prominent symptom; at 
first it is short and dry, but later it is accompanied by bloody 
(“rusty”), translucent, and tenacious sputa. Microscopically 
the sputum contains red blood-corpuscles, their free pigment, 

mscles, diplococci, and other microdrganisms. The 

i8 Hushed; the lips are cyanosed and often the seat of an 
herpetic eruption ; the tongue is heavily furred; the bowels 
are constipated ; and the urine is scanty, high-colored, de- 





CROUPOUS PNEUMONIA, 205, 


Comprtcations—Pleurisy, pericarditis, endocarditis, edema 
of the lungs, delayed resolution (consolidation may last five or 
six weeks, and then disappear), abscess of the lung, gangrene 
of the lung, and chronic interstitial pneumonia. 

DisGnosis, Pleurisy—Here the initial chill is not so 
marked ; the fever is not so high nor the pulse so rapid; and 
there is no “rusty” sputam ; but bulging and displacement of 
the apex-beat are often noted on inspection ; the percussion-dul- 
ness may change with the posture of the patient ; vocal reso- 
nanee and vocal fremitus are diminished ; and the breathing 
is distant and weak, 

Acute Phthisis—Irregular fever, bacilli in the sputum, and 
the continuation of grave symptoms with signs of softening 
after the ninth or tenth day, will suggest the diagnosis of tuber- 


(Fdema.—Here there is absence of chill, fever, 
and pain; the ex ration is watery, not “rusty; both 
lungs are commonly affected ; ausenltation reveals abundant 
subcrepitant rales and weak breathing. 

id Fever-—Typhoid pneumonia may be readily mis- 
taken for typhoid fever with pneumonia; but pneumonia as a 
complication occurs late in the disease, so that the history of 
the onset gives much assistance. 

The rose-red rash will indicate typhoid fever. 

Procyosts,—In_ patients previously healthy, the prognosis 
is good, At the extremes of life the outlook is grave. Tn 
drunkards the diséase’is especially fatal, 

To individual cases, a very high fever, great dyspno:a and 
cyanosis, rapidly increasing consolidation, involvement of both 
Tans, and a dark sputum are unfavorable factors, 

he average mortality is 20 per cent. 

TREATHENT.—Absolute rest. A liquid or semi-liquid diet 
(milk, koumiss, eggs, broths, beef juice). The chest should be 
enveloped in 1 cotton jacket covered with oiled silk. 

Although pneumonia is an infection: n produces 
wi read Lipa ciara in the economy, the immediate dan, 
is generally obstruction to the palmonary circulation ; so that 
in the stage of congestion, when the pulse is full and strong, 
yeratrum viride (m iij-v of the fluid extract every hour until 
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the pulse softens) is a valuable remedy. It d the 
elenpen the paecalp celts and rete away 
from the engu ung, In the very ro venesection may 
be peony By veratrum, es 

In consolidation, the right ventricle is subjected to a strain 
and there is danger of heart failure; hence cardiac stimulants 
are indicated in this stage. ‘The tincture of digitalis (ett. x 
every two or three hours, being guided by the pulse) may be 
given byte mouth ; when the stomach is irritable, the: 
should be administered hypodermically, Strychnia (gr. ly 
is also of great value as a cardiac aad. i stinvulant. 
Ammonia is useful in some cases, and either aromatic 
spirits or the carbonate may be employed. 

Tn mild cases quinine ae y thrice daily) will be the only 
internal remedy required. < 

Asa general stimulant and food, aleohol is often indicated. 
In typhoid pneumonia turpentine (™ y) may be associated 
with the aleohol. 

Pain may be relieved by opium, or by the application of 
wet cups, dry cups, or hot fomentations, 

Delirinm.—Apply an ice-bag to the head, and administer 
bromide of potassium, hyoscine, musk, or camphor inte 
When the delirium is associated with high fever, a cold 
or tepid bath will often control it, 

Pyrexia,—Occasionally, high fever will require treatment ; 

ponging, a cold pack, or a cold bath (80°) may be employed. 
Antipyrin (gr. vj) is a safe and efficient remedy, 

Convalescence should be guarded, and such tonics as iron, 
quinine, strychnia, and cod-liver oil will be found useful resto- 


ratives, 


Tn delayed resolution, small blisters may be applied over the 
affected areas, and iodide of potassium may be admini: 
internally. Thus :— 


Potass, iodid., 

Ammon. chlor. 5 

Mist. slyeyrehize comp., {$¥J.—M (Da Cogn.) 
Sig.—Tablespoonful four times a day. 
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CATARRHAL PNEUMONIA. 
(Broncho-pneumonia, Lobular Pneumonia, Insular Pneumonia.) 


Derixiriox.—An inflammation of the terminal bronchioles 
and air-vesicles, characterized anatomically by scattered areas 
of consolidation which are composed almost entirely of leneo~ 
cytes and desqtiamated epithelium ; and manifested clinically 
hy moderately high and irregular fever, dyspnaa, cough, and 
physical signs indicative of insular consolidation, 

Erroroy.—The disease is generally secondary to bronchitis, 
and the causes which predispose to an extension of the inflam- 
imation from the bronchi to the air-vesicles are: Childhood 

age; the infectious fevers, especially measles, whoop- 
, diphtheria, and influenza ; and low vitality. 
ier group of cases results from the aspiration of mucus, 
Re or particles of food into the smaller bronchi, This is 
liable to oceur from any cause which renders expectoration im- 
perfect, as the coma of apoplexy, the stupor of typhoid fever, 
bar palsy, tracheotomy, and advanced paretic dementia. 

Parnorocy.—As a rule, both lungs are involved. On 
section, small projecting areas of consolidation are noted here 
and there around the finer bronchioles. Recent patches are 
reddish-brown in color, firm, and smooth or finely granular ; 
later they beeome grayish and soft. The terminal bronchi 
are filled with purulent material. 

In addition to these solidified arcas, there are other small 
patches of collapsed lung which are airless, firm, and blaish- 
red in color, The collapse has resulted from occlusion of the 
bronchus, and closely resembles consolidation ; but it can, as 
a rale, be overcome when inflation is practised by means of a 
llowpipe inserted in the supplying bronchus. 

Microscopie examination reveals an exudate in the terminal 
bronchi and air-cells, which is composed of leucocytes and des- 

wamated epithelium in various stages of degeneration, 
he walls of the bronchi are also infiltrated with leucocy’ 

When compared with croupons pneumonia, the contrast is 
striking. In the latter the lung is involved en masse ; the eon- 
solidation is distinctly granular, and is composed of red blood- 
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CATARRHAL Pseemoxta. Crovrors Pxrowoxta. 
ar common form in chil- | Not common in children. 


ren. 
Usually secondary to bron- 

itis. the 5 
Gradual, » chill genorally | Abrupt onset with « ebill, 


al it 

Moderately high, very ir-| High, regular, and: ending 
regular, and ending by| by crisis at the eighth or 
Iyfis after am indefinite | ninth day. 


period. 

Rxrectonation ,| Nuco-paralent, “Rnsty,” translucent, and 

tenacious. 

Puvevcar Stong .| A bilateral disease, Phy-| A wntlateral disease. Phy- 
sical signs are indistinot| dical signs are distinct 
and indicate scattered | and indicate a large and 
areas of consolidation, uniform consolidation. 


Acute Phthisis.—In this disease there is a tubereulons 
broncho-pneumonia which is difficult to distinguish from sim- 
ple Reateacteuinoata, A family history of tuberculosis, an 


extensive involvement of the acai bubbling files indicating 


softening, long duration, and i and elastic fibres in the 
sputa are the diagnostic phenomena of phthisis. 

Brouchitiz—In simple bronchitis the fever is not high, the 
dyspnoea is rarely marked, prostration is usually absent, and 
there are no physical signs indicating consolidation. 

Capil Bronchitis always precedes catarrbal pneumonia, 
and the diagnosis of the two is often impossible. The abse 
of physical signs indicating consolidation is the only diagnostic 
factor, 

Proonosts—Always guarded. In the very young, very 
old, and debilitated the disease is commonly fatal. Many 
recover from the pneumonia following the infectious fevers. 
Aspiration-pneumonia is commonly fatal. The mortality is 
difficult to estimate, for acute phthisis is often diagnosed 
vatarrhal pneumonia ; it is probably greater than in croupous 
pneumonia, and varies from 30 to 60 per cent. The duration 
is from one to three weeks; a longer duration would sugyest 
tuberculosis. 

TREATMENT.—The disease can often be prevented by care- 
fully protecting patients suffering from bronchitis and infec- 

u 
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tious fevers, Tn the latter it is also essential that the naso-pha- 
rynx should be kept clean with some mild antiseptic solution, 

The room should be well ventilated, but free from dralt, 
and the temperature should be kept uniformly at 70°. A 
moist atmosphere is desirable, and an apparatus for laciny 
steam may be improvised. Tincture off iodine may be applic 
locally, and the diese enveloped in a cotton jacket, 

The diet should be liquid or semi-liquid, and may inclade 
milk, junket, koumiss, eggs, broths, and beef=juiee, Stimu- 
lants, wine or brandy, are usually required to combat the 
extreme prostration, 

At the onset a laxative shonld be administered, and calomel 

selected (gr. { every hour until it operates! 
lating expectorants are nearly always indicated, and 
chloride of ammonium, carbonate of ammonium, squills, or 
senega may be employed. 
BR Ammon. ebloridi, gr. 15 
Spt. wetheris nitrosi, £3ss ; 


senege, f5liss ; 
Tick canlamcm choxp. at aipuse, AAG RL 


—A teaspoonful every two or three hours ton child of three 


KR Ammon. earb.. gr. xxiv; 
tu, f5VE5 
| P3H 5 
Pziijss; 
1. 8. ad fii. —M. 
(Goopnarr and Srarr.) 
Sig. —Teaspoonfal every two liours toa child of two or Lires years, 


Strychnia is often invaluable as a respiratory and cardiag 
stimulant ; for an adult, gr. yy may be given three or four 
times daily. 

‘The accumulation of mucus in the bronchial tabes, indicated 
by extreme cyanosis, a weak pulse, and bubbling rales, will 
call for an emetic; wine of ipecac (3j—3s), or apomorphis 
(for an adult gr. 75) may be selected. Nervons symptoms— 
restlessness, delirium, ete.—will often be relieved by a eald 
pack or by scold hath, Hyoseine, bromide of potassium, oF 
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chloral in small doses may be required. In children the fol- 
lowing suppository is often very efficient :— 
Puly. assafvetidee, 35; 
nine: sulph., gr. Xxx ; 


. » Qe S— M. (Perren.) 

Ft, in suppos. No. xii, (Child's size.) 

Sig.—One every three or four hours for a child of five years, 

Tn delayed resolution counter-irritants should be applied to 
the affected areas, and iodide of potassium should be adminis- 
tered internally. 

Conyalescence must be guarded ; tonics like cod-liver-oil, 
iron, arsenic, and hypophosphites are useful restoratives, A 

of scene is desirable, 


CHRONIC INTERSTITIAL PNEUMONIA. 


(Cirrhosis of the Lung, Chronic Pneumonia, Pulmonary 
Induration.) 


Derixrrtox.—A_ chronic disease of the lung, characterized 
by an overgrowth of fibrous tissue. 

Eriotogy.—Itis a rare sequel of cronpous pneumonia, It 
is commonly found associated with tubercles in fibroid phthisis. 
The overgrowth of connective tissue is sometimes induced by 
an old fibrinous pleurisy. Tt may be an expression of syphilis, 
Tt arises primarily from the constant inhalation of irritating 
dusts, a5 stone-dust (Chalicosis), cval-dust (Anthracosis), 
metal-dust (Siderosis). 

PatHotoGy.—W hen the thorax is opened the lung is found 
retracted and the heart displaced. The organ is tough, firm, 
and more or less airless. Section shows an overgrowth of 
fibrous tissue, and usually inflammation and considerable dila- 
tation of the bronchi. 

Sysrrroms.—Moderate dyspneea and chronic cough; the 
expectoration may be slight, but often it is profuse, and fetid 
from haying been retained in bronchiectatic cavities. There 
is no fever, and the general health may be well preserved for 
many years. 

Pirysicat. Stoxs.— Inspection reveals retraction of the 
affected side and displacement. of the apex-beat. 
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Sagres often ee shee but over saccular dilata~ 
tions o! bronchi ¢ may be hyper-resonance. 
Auscudtation. —The vocal resonance is increased and the 

breathing is often bronchial or cavernous. 

DiacNosis. Fibroid Phthisis.—Involvement of both Jungs, 
bacilli in the sputa, and fever would indicate fibroid y 

Prognosis —Incurable. ‘The duration is from ten to twenty 
years. 

‘TreatMent. — Palliative. Tt consists in ieee 
regulations and the use of remedies dirceted cette 
cetusis, 


GANGRENE OF THE LUNG. 


Derisirion.—A putrefactive necrosis of the lung. 

Priotocy.—Gangrene is not a primary condita 
secondary to some inflammatory disease of the lung. ce nee 
cited by the entrance of bacteria of putrefaction, but unless the 
system is considerably reduced in vitality the tissnes, even 
thongh diseased, show wonderful resistance, and escape putre- 
faction. 

Pneumonia, especially aspiration-pneumonia, phthisis, pres- 
sure of morbid growths, pronhiarastas pied hemor- 
rhagie infarction following embolism of the pulam artery 
are the predisposing pulmonary conditions ; and Bight di 
case, alcoholism, the infections fevers, and larly 
by lowering the vitality, render these conditions operative, 

PaTHOLoGy.—The process may be circumscribed or di : 
most frequently the former, The affected part is 
into a greenish-black, soft mass, having an extremely fetid odor, 
When the softened material has been expectorated ‘there is heft 
behind a cavity with ragged walls, containing a foul-smelling: 
aie ‘The tissues around the cavity are jai | ede- 


reTONe —The symptoms of gangrene are associated with 

the original disease, Congh, dyspnea, moderate fever, and 
grat prostration are generally present, 

‘The expectoration i racteristic; it is profuse, and tanta a 

penetrating offensive odor. When allowed to stand in a glass 
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vessel it separates into three layers: a frothy layer on top, a 
serous layer in the middle, through which hang strings of pus, 
and at the bottom a layer of reddish-green purulent material. 
Altered blood may give it the appearance of prune-jnice, 
Microseopically it contains shreds of tissue, crystals of fatty 
acids, crystals of hematoidin, and all sorts of bacteria. 

Ph examination may reveal bubbling riiles, and Jater 
cavernous breathing, pectoriloquy, and localized tympany on 
pereussion. 

Proanosis.—Grave. Death usually results from exhaus- 
tion, but occasionally from hemorrhage or pyo-pneumothorax. 

Treatment.—Natritious food, and quinine, strychuia, and 
alcoholic stimulants will be required to support the system. 

‘The offensive odor of the breath may be destroyed by car- 
bolic aeid (gr. j every four hours) internally, or by inhalations 
of carbolic acid or ereasote. Turpentine (™v every three 
hours) has been recommended as a stimulant and antiseptic. 
When the patient’s strength will permit, surgical interference 
offers the best chance of cure. 


ABSCESS OF THE LUNG. 


Dertxirion.—Cireumscribed suppuration of the lung. 
Ertotaay.—{1) It is rarely a sequel to pneumonia. (2) 
Multiple abscesses are often embolic, and result from py:emia. 
(3) Foreign bodies in the lungs—something swallowed or an 
ydatid cyst—may excite feppision. (4) External abscesses 


sometimes rupture into the lung, as an empyema, hepatic ab- 
Scess, or suppurating mastitis. 

Syarroms.—High and irregular fever, rigors, sweats, and 
pallor indiegte suppuration, Dyspnea, congh, and purulent 
offensive sputa containing shreds of lung tissue are the pul- 
monary symptoms. Physical examination may reveal bub- 
bling Tiles, and later, cavernous breathing and loriloquy. 
Multiple embolic abscesses are rarely recognized during life. 

Procxosis,—Many cases following pneumonia and the 
rupture of external abscesses into the lung recover. Embolie 
abscesses generally prove fatal. 
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‘TreaTMent.—Nutritious food and quinine, stryehnia, and pi ind 
alcoholic stimulants will be required MH support the system. 
‘The abscess should be opened and drained, as the plearal sac 
is in empyema, 


(EDEMA OF THE LUNGS. 


Derrxitios.—An effusion of serous fluid into the air- 
vesicles and into the interstitial tissue of the lungs. 

Extoocy.—Pulmonary oedema is a common cause of 
death in many acute and chronic diseases which end by heart- 
failure and the accumulation of blood in the lu 

It is frequently noted in the course of Bright’s disease and 
cardiac disease. 

A local pulmonary cedema is often found around pulmonie 
consolidations, ee =, and Lore anoam 

Parnotocy.—The lungs, especially the t portions, 
are heavy, red color, and y to the Teel, When the 
affected portion is incised and pressure is made, an abundant 
blood-stained, frothy serum exudes. . 

Syarroms.—Extreme dyspnwa; rapid, labored breathing ; 
congh with frothy, blood-stained expectoration; eyanosis; and 
cold extremities. ‘ , 

Physical Signs. Inspection reveals evidences of dyspnaea— 
sitting posture and prominence of the auxiliary muscles of 
respiration, 

ercussion.—Dulness over the bases, 

Avseultation,—Feeble respiratory murmur ; suberepitant or 
bubbling riles. 

Dracnosts, Preumonia,—The absence of chill, of fever, 
of “rusty” tenacious sputa, of pain, and of signs indicating 
consolidation will indicate axdema. 

Capillary Bronchitis,—The fever and muco-puralent expec- 
toration will serve to d ish bronchitis from - 

Proanosts.—Always grave. It is often a final symy 
of some pulmonary disease. When not advanced, and the 
conditions are favorable, recovery may follow. 

TReaTMENT.—When there is much cyanosis, and the 
patient’s strength will permit it, the application of wet cups 
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to the chest or bleeding from the arm is of great value. Hot 
fomentations should fos plied to the chest. Hyd 
cathartics are indicated. a Spsom salts in concentrated solu- 
tions, or elaterium (gr. 4), may be selected. Cardiac stimulants 
like ether, aleohol, ammonia, digitalis, and especially strychnia, 
are required, and | may be given hypodermically. 
Strychnin. sulph.. gr. j5 
® AGaes destillat., ‘ia. “ 
Solve et sig.—15 minims iyoomcataly every three or four hours. 


Caffeine is a useful diuretic, and cardiac and respiratory 
stimulant. 
Caffein., 355 
y Rania, xjs8.—M. 
Ft. in chart. No. xi. 
Sig.—One every two or three bours 


PULMONARY COLLAPSE. 
(Atelectasis. ) 


Derrsiriox—An aleence of air from a portion of the lung. 

Ero.ocy.—It may be congenital and result from deficient 
respiration ; in these euses the dependent portions of both 
lungs are commonly affected. Acquired atelectasis results 
from occlusion of a bronchus by a foreign body or a plug of 
muens, as in capillary bronchitis; or from compression of the 
Tung by a tumor or pleural effusion, 

Sysproms.—When a lange area is collapsed in some pre- 
existing disease like capillary bronchitis, there is an abrupt 
increase in the dyspnea and cyanosis, without a corresponding 
rise of temperature, Physical examination gives negative 
restilts except over extensive collapse, which may give dulness 
on percussion and weak breathing on auscultation, 

Proenosts.—This depends upon the extent of collapse and 
the gravity of the pre-e: rat c 

TreatmEst.—tn congenital atelectasis apply alternately 
hot and cold sponges to the spine; keep up the external ten 
perature, If these measures fail, gently inflate the lung with 
a catheter. 

Tu the acquired varieties dinct remedies to the original 
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disease. Administer cardiac and respiratory stimulants like 
ammonia, and produce emesis with ipecae or alum, 


PULMONARY TUBERCULOSIS. 
(Phthisis, Pulmonary Consumption.) 


Derixitiox.—A specific inflammatory disease of the lungs, 
caused by the bacillus tuberculosis ; characterized anatomically 
by a cellular infiltration which subsequently caseates, softens, 
and leads to ulceration of the lung tissue; aul manifested 
clinically by wasting, exhaustion, fever, and cou; 

Er1oLoGy.—{1) Residence in low, damp, onl fetty-drained 
localities. (2) Heredity (important), (3) ‘Age; all ages, but 
especially between twenty and thirty years. (4) Oceupations 
which necessitate ¢ breathing of impure air and the inhala- 

n of irritants like coal-dust, stone-dust, iron-filings, ete, 

Catarrhal inflammation and trauinatism of the lungs. 
(6) Physique. (7) General diseases which lower the vitality, 
as diabetes, hepatic cirrhosis, and typhoid fever, 

The exciting cause is the bacillus tuberculosis, which gains 
entrance (1) by direct parental transmission (very rare) ; (2) by 
inhalation, the dust of dried sputum being commonly the 
medium of contagion ; (3) through infected food, as the milk 
and meat of tuberculous cattle, 

Vanierizs. —(1) Chronic ulcerative phthisis, (2) Acnte 
phthisis. (3) Fibroid phthisis. 

Parnotwcy.—The Tecilins, tuberculosis i a very minute 
rod, about one-fourth or one-balf as long as a red blood- 
corpuscle, and often slightly bent and beaded. Its detection 
depends on the power of the stained bacillus to resist the de- 
colorizing effects of acids. Four satisfactory examination a 
one-twelfth oil-immersion lens is required. 

The lodgment of bacilli in the terminal bronchioles of the 
apex excites a proliferation of the fixed cells, which become 
more or less polygonal in shape. The new cells are termed 
epithelioid, and frequently contain bacilli. Giant cells are often 
formed by a fusion or overgrowth of these cells, 

‘This aggregation of new cells acts a8 an irritant and is soon 
surrounded by a wall of leacocytes, the whole forming a gray, 
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translucent mass—the gray tubercle of Lacnnec. Tn a short 
time the bacilli excite a coagulation-ncerosis which starts in 
the centre, spreads to the periphery, and converts the tubercle 
into a yellow, cheesy mass—the yellow tubercle of Lacnnee, 
The degenerated tubercles fuse and form the uniform choeay 
masses £0 commonly observed at the autopsy. At this stage 
one of two things may cecur: The mass.may soften, break 
into a bronchial tube, and leave behind a cavity with ulcerat- 
ing walls, or it may become encapsulated by an overgrowth of 
connective tissue and subsequently calcified, In addition to 
the specific process other secondary changes are noted. The 
lung tissue in the neighborhood of the tuberculous deposits is 
often the seat of a true pneumonic inflammation ; the connective 
tissue is always more or less proliferated ; the bronchial tubes 
are inflamed ; and the pleure over the affected areas are nearly 
always adherent. 

Chronic ulcerative pis usually begins at the apices. 

Acute phthisis has heen termed pithisis florida, cheesy pnex- 
monia, and chronic catarrhal pneumonia, but the process is 
invariably tuberculous. From extreme vulnerability of the 
tissues a lobe or whole lung, or even both lungs, are rapidly 
infiltrated, and death results in from a few weeks to a few 
months. 

Tn some cases the lung is solidified by a dense yellowish- 
gray infiltration composed of closely-aggregated tubercles ; in 
others the consolidation appears in more or less discrete 
patches which have had their origin in the smaller bronchial 
tubes; in « third form one or both lungs are studded with 
discrete tubercles, many of which are still gray and trans- 
Jucent, 

In fibroid phthivis the tissues appear to be resistant, and 
the Lira is limited by an overgrowth of connective tissne 
which forms dense bands around the tuberculous foci. This 
form lasts many years. 

Chronic Ulcerative Phthisis. Symrroms—The onset is 
usually insidious and marked by pallor, gastric disturbance, 
Joss of flesh and strength, and by a dry, hacking congh which 
is especially noted in the morning. “From some undue ex- 
posure, the cough is offen aggravated, and to this obstinate 
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“cold” the disease is usually attributed. Th some cases, the 
mptoms appear abruptly with hemorrhage or an ae 
leurisy. 


Sligi 
of great diagnostic import. The temperature is marked | 
evening exacerbation, during which the face is flushed, 
eyes bright, and the mind animated. As the disease ad- 
vances the cough becomes troublesome and the exp 
mort abundant, In well-developed cases the ex] ion is 
greenish in color, is in coin-shaped phy AQ jar), is hea 
and sinks in water, is often blood-streaked, and on mi “opie 
examination is found to contain bacilli and fibres of clastic 
tissne, 

Phthisis is in itself not a painful disease, but the associated 
dry plenrisy often causes much suffering, Hiemoptysis occurs 
at all st but the profuse hemorrhages oceur late, 
blood is bright red in color, frothy, and mixed with mujens, 
Dyspnea is not a marked symptom, and its absence is doubt 
less due to the gradual development of the disease. Profle 
sweating during sleep is a troublesome feature of advanced 

thisis. 
mt he final stage is characterized hy extreme emaciation, 
weakness, pallor, high remittent or intermittent fever, and 
cedera of the feet. The mind is usually clear, and peculiarly 
hopeful to the end, 

ParysicaL Siaxs. Inspection —The chest is usually long 
and flat ; the spaces above and below the clavicles are sunken; 
the seapule are prominent ; and the ribs are oblique. 

‘There may be flattening or less expansion over one apex. 

Palpution,—Diminished expansion and increased yoeal fre= 
imitus. 

Pereussion —Dulness, a3 a role; this is noted earliest above 
or below the elavicles, in the supraspinous fossme, between the 
scapula, or in front near the sternal border, 

A cavity, or yomiea, yields tympany, or a “ cracked: 
resonanee, The latter can be more clearly demonstrated when 
the ear is placed near the patient’s open month, 

Auseultation.—In the early stage respiration may be inand= 
ible over the affected area, Later the breathing is harsh’ 
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and the expiration prolonged and high-pitched (bronchial). 
The vocal anna 4 sin tb Crackling riles are usually 

andible, and are produced by liquid in the small tubes. If 
not present, ites will usually develop them. Ausenlta~_ 
tion vile oe bee ipa gered ah or amphoric breathing, 

pectoriloquy, it 

Asoles Voce Baran 4 Stoxs,—The vocal fremitus is 
diminished when there is much pleural thickening. Normal 
resonance or hyper-resonance may replace dulness when there 
is much emphysema between small tuberculous foci. Weak 
breathing may replace bronchial or cavernous when the tubes 
or cavity are filled with muco-pus. The signs of cavity are 
cared roduced by consolidation in the neighborhood of a 

1, 

Phthisis.—Clinically this form resembles pneumonia, 
and is marked by a chill, high fever, rapid pulse, dyspnwa, 
sputum at first rusty and then purulent, flushed face, profise 
sweats, and the signs of consolidation. Instead of ending by 
nae at the eighth or as day as an ordinary pncamonia, 
the aymptoms grow mipidly worse, signs of softening appear, 
the sputum shows bacilli and ede Hirde: and death eeaite 
in from a few weeks to a few months. 

Fibroid Phthisis.—This is a disease of long duration, It is 
characterized by very gradual loss of flesh and strength and 
by an abundant muco-puralent expectoration, which is at 
times fetid from being retained in dilated bronchi. Dyspnaa, 
sweating, and fever ave slight. There is very marked retrace 
tion on the affected side from the shrinking of the fibrous tis- 
sne; with this exception the physical signs are similar to those 
of ulcerative phthisis. 

Comerications or Putsisis.—Hemoptysis ; pneumonia ; 
heey pneumothorax ; stomatitis ; obstinate vomiting induced 

yy cough ; diarrhoea; amyloid degeneration of the viscera; fistula 
in ano (rere) ; and secondary tuberculosis of other organs, 
especially the larynx, cerebral meninges, and peritoneum. 
DiaGyosis.—Fever, cough, emaciation, signs of consolida- 
tion, bacilli and clastic fibres in the sputum are the diagnostic 
> phenomena. 
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Progxosts,—Generally unfavorable, though the disease ix 
not incurable, ‘The accidental discovery of calcitied tubercles 
at autopsies furnishes abundant evidence of spontancons cure, 
Many improveand a few seca aces Pitine, Mish feeens 

A strong hereditary ten ya hysique, fever, 
advanced ees paren babes even if 
slight, unfavorable surroundings, and, it might be added, a 
slender purse, render the prognosis extremely grave, 

Treatment. Preventive. — Recognizing the infectious 
nature of the disease, the following prophylactic measures: 
should be observed : Sputa of” consumnptives wuld be received 
in suitable vessels containing antiseptic solutions, and 

. quently destroyed. Cattle should be rigidly inspected, and 
tuberculous meat, and milk of tuberculous cows un 
marketable. Phthisical mothers should not nurse their off- 
spring. The healthy should not sleep in apartments occupied 
by those affected. 

Personal Hygiene.—Good fooi, fresh air, frequent bathing, 
avoidance of exposure, graduated exercise, residence in an 
elevated locality, a dry, well-ventilated house, aud plenty of 
sleep and recreation. 

Curative Treatment.—This involves two objects: (1) The 
strengthening of the patient's vitality and resisting power. 
(2) The destraction or disabling of the tubercle bacilli. 

General Health.—The dict should be carefully regulated. 
Nutrients like codsliver oil (3ij—3iv two hours after meals) 
malt, and hypophosphites are often very useful. Mineral sei 
and bitters may be required to stimulate digestion, Tron, 
quinine, and arsenic are sometimes indicated ; the last, when 
well borne, often exerts a decidedly favorable influence. ATeo- 
hol in many cases is of great value, but the danger of inducing 
the habit must be borne in tnind. Beer, porter, ale, and wine 
are usually the most desirable preparations. So long as aleohol 
stimulates the appetite, lowers the temperatare, and strengthens 
the pulse it docs good. Its results should be carefully noted, 
and any untoward effects will call for its immediate withdrawal, 

Change of Climate.—This offers ta. many patients. the 
greatest hope of cure, As a role, a high altitude should he 
selected ; the atmosphere should be dry and the temperature 
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equable. Personal experience must decide the question of 
tem| 3 generally, patients who feel better in summer 
will do well in a warm climate, and vice verse, The physician 
shonld have some knowledge of the locality, which should 
afford ordinary conveniences, without being too crowded with 
sufferers similarly afflicted. 

Tn selected cases, a sea voyage is often very useful. Accord- 
ing to Douglas Powell, it is most suitable to. patients in the 
early stages, who have been previously healthy, who have 
overworked nervous systems, and in whom the disease is 
more or less quiescent, 

Patients in advanced phthisis should not be sent far from 
home, 

ific Treatment.—The injection of iodine, carbolic acid, 
ete., into phthisical lungs, as recommended by Mosler, Thomp- 
son, and Pepper, has not given encouraging results, The 
injection of sulphide of hydrogen, as recommended by 
Bergeon, has fallen into disuse. Koch's tuberculin has, for 
the most part, been negative or deleterious in its effect. Of 
all the special remedies, creasote alone continues to hold its 
prominent aun in the therapy of piiliens Tt may be 
given in pill, in emulsion of cod-liver oil, or with wine. 
“Re Creasoti, Mxv 3 
- Olei ae hij 5 
Calcil et sodii hyposphos., 3ss 5 
Olei gaultheris, Moss 
Acacie, q. 5 
. 8, aed £3 ¥j.—M 


Aqnie, 
Sig.—A tablespoonful two hours after reals, 
Or— 


Re Creasoti, Mxv ; 
‘Tinct. gentii 
Spt. vint 
Vini xerici . (FRAENTZEL.) 
Sig.—A teaspoonful thrice daily. 


Creasote is often valuable in inhalations. 
Spt. chlorol 


Alcoholix, ia 3,.—M. 
Sig,—Ten to twenty drops in the inhaler several times daily, 
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tomatic Treatment. Cough.—Syrups should be avoided 
as (3 as possible, and cough alleviated by inhalations of wine 
of i 4 *, ereasote, benzoin, or terebene, 

‘Tar, terebene, and cucalyptus may be employed internally. 
Congh associated with the expectoration of much offensive 
material should not he checked. 

A cold bed often leads to cough and a wakeful night; in 
these eases the bed should be warmed before it is oceupied. 
Hot applications to the chest and a hot drink on retiring 
sometimes insure rest. 

The following mixture is very efficient in the cough of 
phthisis :— 

BR Codeine sulph., : 
id. hydrovyanic, dil 2. Mxxxij : 
r, tolit, £3ij.—M. (DA Costa.) 
Sig.—A soapy three or four times dally. 


Siceating.—Atropine (gr. hy), picrotoxin (gr. gy—zty), gallic 
acid (gr. x), agaricinic acid(gr. Ha sulphonal (gr, iij-viij), op— 
Atropin, sulph,, gr. 45 
R Arp pote is 
‘Aque: rosie, q. 8 ad f: 
Sig.—Twenty to thirty drops at bedtime, a and repeated if neces- 
sary. 


Sponging with alum and whiskey is sometimes very efficacious, 
Heamoptysis.—W hen profuse, ice may be held in the mouth 
and swallowed slowly. The fluid extract of ergot (gtt. xx— 
xxx) and morphia }) should be given Hypecesunealiey 
The internal administration of gallic acid and other astrin- 
gents is of little value. The application of a temporary liga- 
ture to one or more of the members hinders the flow of blood 
in the veins, and may materially aid in checking the bleeding. 
When the he more or less continuous, but not 
profuse, the fluid extract of hamamelis (3 i Sit) or pills of 
acetate of lead and opium are efficient remedies. 
Diarrhoa—Resi quid diet; subnitrate of bismuth in 
ills of nitrate of silver and opium. 
K Bismuth. submit., 3vj; 
Salol, gr, xxiv 
Morphin. sulph., gr. j.—M. 
Pt. in chart. No. xil. 
Sig.—One powder every three hours, 
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Pyreria.—The patient must rest. Continuous high iver 
will call for quinine, antipyrin, antifebrin. or thatlin. Spong- 
ing with alcohol and cool water. equal parts is a desrabie 
method of reducing fever. 

Pain.—When severe, administer opium and apply 1 the 
affected side adhesive straps, bot applications, drv cops or 
iodine. 





Derrsrtios.—Inflammation of the plenra. 

VarretiEs.—According to canse, it may he divided i 
primary or secondary ; according to extent. ints un! 
bilateral, or local ; according to time. into acute 
and according to the exudation, inte sen-fibrin: 
or puruleat. 

ETIOLUGY.—Pleurisy may be: (1) Idiopathic. anisin: 
exposure to cold and wet. (2) Traumatic. 1: 
inflammatory diseases of adjacent viscera, 
phthisis. (4) Secondary to some general morbid proces 
rheumatism, Bright's disease, tnberculosis, and the intiti« 
fevers. (5) Tuberculous. (6) Cancerons (rare. 

PatHotocy.—In the early stage the membrane is red, 
sticky, lustreless, and covered with a thin film of lymp! 
the process now ceases, the condition is termed dru plen 
If, however, the inflammation co a 
which may be: (1) Sero-fibrinous, (2 fibrinous, or ( 
lent (empyema). In the zero joux form ther 
lymph, the exudate being mainly composed of ; 
serum (a few ounces to several pints) which in th 
cases is gradually absorbed. In large effusions the adjacent 
organs are displaced and the lungs are compressed. Tn the 
fibrinous form serum is scant and the membrane is. cov- 
ered with a butter-like exudate which subsequently or: 
and unites more or less closely the pleural surfaces, ¢ 
adhesive pleurisy. A liquid effusion, wl 
and confined to pockets formed of adhesion 
luted pleuriny. 


































meseribed 
is termed secen 
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Tn the purulent form the sac is more or less filled with 
greenish-yellow pus. Purulent pleurisy, or empyema, is eom~ 
mon in children; it frequently follows the infectious fevers ; 
it is often secondary to a sero-fibrinous pleurisy ; it results 
from the rapture of purulent accumulations into the pleura, 
as by a tuberculous cavity; and finally, it may be due to 
traumatism, as ote wound or fracture of the ribs. 

A purolent effusion left to itself may kill by sepsis, may 
become inspissated and encysted (rare), or may perforate into 
the bronchi, into neighboring organs, or externally, 

Hemorrhagic Pleurisy.—A bloody effusion is observed in 
tuberculous and cancerous pleurisies and in pleurisy which is 
associated with scurvy, grave anemia, ah other cachectic 
states. 

An effusion of any kind remaining unabsorbed constitutes a 
chronic pleurisy. 

Sysproms. Acute Pleurisy.—Chilliness ; a stabbing ps 
or stitch in the affected side, intensified by deep breathing 
and by cough; moderate fever (101°-103°); cough short, 
dry, and partially suppressed ; the face is generally pale and 
anxious; and the patient usually lies on the affected side, 

When the effusion forms, the inflamed surfaces separate, 80 
that the pain becomes less ; but dyspnara mpidly develops, and 
the respirations are of a short, jerky character, 

Prysicar, 8 First Stage. — Less expansion on the 
affected side on account of the pain; occasionally a friction- 
fremitus on palpation, and a harsh to-and-fro frietion-rab on 
auscultation. 

Stage of Effusion, Inapection,—Immobility and bulging of 
the intercostal spaces on the affected side, The apex-beat is 
displaced upwards, and to the left or right according to the 
pleara affected, 

Palpation.—Immobility and diminished vocal fremitus. 

Percussion —Dulness gradually rising a3 the fluid increases. 
The upper line Julness is not horizontal, but is curved and 
rises higher posteriorly, Tn moderate effusions the level of 
dulness often changes with the position of the patient. Above 
the effusion percussion gives a tympanitic note which has been 
termed Skoda’s resonance. 





PLEURISY. 225 


Auseultation—The respiratory sounds are weak and dis- 
tant; they may have a tabular or bronchial quality, The 
vocal -resonance is usually diminished or absent, but occa- 
sionally bronchophony, or its modification segophony (a bleating 
sound), is heard over moderate effusions. 

Mensuration.—The affected side is sometimes an inch or 
more larger than the sound one. 

After absorption of the effusion the friction-sound returns. 

Diaanosts. Prewnonia.—The severe chill, rusty expec- 
toration, high foyer, marked dyspnea, the fine crepitant niles 
which are heard only on inspiration, dulness not changing with 
the patient’s posture, increased vocal fremitus, increased vocal 
resonance, Joud bronchial breathing, and the absence of balg- 
ing and of a displaced apex-heat, will serve to distinguish it 
from pleurisy. 


tas or Rheumatism of the Intercostal Muacles.—No 
fever, much diffuse tenderness, no friction-sounds, and no 


effusion, 

Purulent plewrisy is recognized by hectic symptoms—high 
and irregular fever, sweats, chills, and anemia; by the results 
of aspiration ; and sometimes by “ pitting” from cedema of the 
surface, 

Fibrinows Plenrisy—Pain is severe and continuous, the 
dulness is immobile, aspiration gives negative results, and later 
there is much retraction of the affected side. 

Tuberculous Pleurisy—Tuberculosis is the most common 
cause of pleurisy which is apparently primary. It may be 
py secondary to pulmonary phthisis, Tt usually pre- 
sents same symptoms as ordinary sero-fibrinous pleurisy, 
but it often develops insidiously, is frequently bilateral, and 
the effusion is apt to be bloody, These facts, together with 
the history, will usnally indicate the diagnosis, 

Diaphragmatic plearisy, ov inflammation of the diaphrag- 
matic pleura, may present the following aymptoms: Intense 
pain under the margin of the ribs, with tenderness on pressure ; 
thoracic breathing ; tenderness over the phrenic nerye, which 
is accessible between the two roots of the sterno-cleido-mastoid 
at the base of the neck; hiccough; and extreme dyspnea, 
‘The physical signs are not marked. 

aid 
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Procxosis.—This depends largely on the character and 
the amount of effusion. In primary 7 eae hind 
the prognosis is usually rec but that plenrisies, which are 
apparently primary, are often tuberculous, should always be 
borne in mind. In purulent pleurisy, the prognosis is grave, 
though recovery frequently oceurs, 

In the fibrinous form, the prognosis is good, but if there 
las been much exudate, subsequent retraction and more or 
Jess impairment of the affected side are sure to follow. 

TreatMent.—Absolute rest, Light diet. Tf the temper- 
ature is high and the pulse rapid, aconite may be administered 

pall doses. Quinine (gr. v thrice daily) will exert a faver- 
able influence, Pain may be so severe as to require morphia 
hypodermically, 

Local Applications —When the pain js severe, leeches or 
wet-cups, followed by strapping of the chest, will give great 
relief. In other cases, mustard plasters, hot fomentations, or 
iodine may be applied. 

Serous Effision.—A pply, frequently, small blisters, Todide 
of pei gr. v thrice daily) may be employed for its ab- 
sorbent effect. 

diuresis with digitalis, caffeine, or acetate of 


ur hours. 


ze catharsis with Taanpoer jalap powder (gr. xx 
xxx) or Epsom salts, 
R Magnes sulphat., (Hay.} 
in chart, 
One powder in two tablespoonfuls of water before food, and 
no fluids for some time afterwards. 


The effusion will require aspiration under the following 
: (1) When i much dyspnoea ; (2) when 
is very lage, beyond the third or fourth nib; (3) when it is 
purulent ; (4) when it remains unabsorbed after three or four 
weeks of careful treatment ; (5) when it is bilateral, and the 
total amount is sufficient to fill one cavity, 
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The Operation.—Anssthetize a point in the seventh inter- 
space near the posterior axillary line and introduce the needle 
with a quick stroke along the upper border of the rib. The 
effusion should be drawn off slowly, and one or two pints re- 
moved according to the amount of the exudate. 

Coughing during the operation isan indication for the with- 
drawal of the eels 

wemea.—Make an incision in the fifth or sixth inter 
space, outside of the mammary line, evacuate the pus and 
insert a drainage-tube, In some cases the excision of one or 
two ribs facilitates retraction and the obliteration of the 
pleural sac, which is essential to a care. 


HYDROTHORAX, 


Dertnirion.—Thoracic dropay, 

Exto1oey.—It is always secondary, and may result from 
one of the causes of general dropsy, namely : Bright’s disease, 
heart disease, emphysema or anwmia, or from the pressure of 
a tumor oraneurism upon the thoracic veins, 

Syaproms.—Dyspnea, cyanosis, and the physical signs of 
a pleural effusion. 

DrtaGsosts.—The history of the primary disease, the fact 
that the effusion is bilateral, the absence of pain, and the pres- 
ence of a fluid which is only slightly albuminous, and which 
shows little or no tendency to spontaneous coagulation, will 
serve to distinguish it from plewrisy. 

TREATMENT.—Remedlies should be directed to the original 
disease. When there is much dyspnoa, aspirate, 


PNEUMOTHORAX. 


Derrrsiti0n.—Air in the plearal sac. 

Erio.ocy.—It may result from: (1) The rupture of the 
Jung in health from a violent strain, or rupture in tuberculosis, 
abscess, emphysema, or gangrene. (2) Traumatism, as a pen- 
etrating wound or a fracture of the ribs, (3) The ruptare of 
an empyema into the lung, 
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Paruorogy.—The adjacent viseera are displaced, and the 
dong is compressed. Even when air alone has escaped into 

the plenral sac, an effusion soon pith pe 
the condition becomes a pue 

Syawtoms.—The onset is marked by a tee in, extreme 

dyspnea, cyanioeis, and symptoms of incipient col namely, 
a fall of temperature, a weak rapid pulse, cold extremities, and 
pinched features. 

Puysican S1GNxs.  Inspection.—Immobility, and e] 
of the intercostal spaces. The apex-heat is usually dit 

Palpation.—Diminished vocal fremitus. 

Percussion.—A tympanitic note, varying in piteh with the 
intrathoracic tension. 

Effusion sinks to the base and yields dulness, the outline of 
which changes with the position of the patient, 

Auseultation.—The respiratory murmur and vocal resonance 
are usually absent, but when the opening in the lung remains 
patulous, dimphoric breathing may be detected. When a silver 
coin is placed on the affected side and is struck with another, 
the auscultator detects a clear metallic sound (bell-tympany). 
When fluid is present, shaking the patient excites a splashing 
sound (Hippocratic sticcussion). 

Dracnosis, A large Phthisical Covity—This is usual 
located near the apex instead of the base; the surface 
sunken, not prominent; the heart ig not displaced ; snecns- 
sion-splash and bell-tympany are ugnally absent, 

Dilated Stomach,—This may give a tympapitic note over 
the left pulmonary base, and may simulate a pheumothorax ; 
but the tympanitie note is continued down into the abdomen, 
and the swallowing of liquid is distinctly audible over the 
hase of the chest. 

Progxosis,—It is usually unfavorable, and often termi- 
nates fatally in a few hours or days. Recovery is possible, 
especially in traumatic cases. Tt often excites « pleural effii- 
sion and rans a chronic course. wid 

‘Treatment.—At the onset administer stimulants, a 
straps to the chest. The pain and distress must be *aievel by 
morphia. 
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When effusion forms it should be treated, according to its 
character, as a serous or a purulent pleurisy. 


HZEMOTHORAX. 
(Heematothorax.) 


Derinrr1on.—The effusion of blood into the pleural sac. 

Eriotogy.—Traumatism, rupture of an aneurism, or the 
erosion of bloodvessels by phthisical cavities or caries of the 
ribs. 

Symptoms.—Same as hydrothorax. 

TREATMENT.—When there is great dyspnea the blood 
should be removed by aspiration or incision. 


ACUTE INFECTIOUS DISEASES. 


FEVER. 


Fever is an abnormal condition characterized by elevated 
temperature, quickened respiration and circulation, faulty se- 
cretions, and increased tissue-waste ; and dependent upon a 
perversion of the physiological processes whereby the gene- 
ration and loss of heat are so balanced as to maintain a ani- 
form normal temperature. 

The Detection of Fever—There is only one sure way of 
detecting fever, and that is by means of the clinical 
mometer, The instrument may be placed in the axilla, 
mouth, rectum, or vagina. 

When the axilla is selected the following precautions must 
be observed : Wipe off the perspiration fe dry the skin; in- 
sert the bulb of the instrument deep in the armpit, see 
that the arm is kept close to the side, The t jometer 
shoald be kept in position until the mercury maintains the 
same level for two minutes ; this will usually require in all 
about six or seven minutes. 

When the mouth is selected the bulb should be placed 
under the tongue and the lips kept closed, Hot ade 
drinks recently taken mar the results. For obvious reasons 
the mouth should not be used in delirious patients. 

The rectum may be selected in children. The rectal tem- 
perature is about a degree higher than that of the axilla, 

Febrile Stages —The course of all fevers is marked by three 
stages: (1) Tnvasion ; (2) fastigium, or stadium; (3) defer- 
vescence, or decline, 

Ineasion.—During this period the temperature gradually 
rises until it reaches its maximum, 


(230) 
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Fastigium—In this period, though there may be marked 
variations, the temperature shows a tendency to touch again 
and again its highest point. 

ferorseence,—In this period the temperature gradually 
falls until it reaches the norm. 

Terminations of Fever.— Fever terminates by lysis or 
crisis, 

Lysis, —The temperature falls slowly by slight gradations 
until it reaches the norm, 

Crisis,—The temperature falls suddenly, often four or five 
d in twelve or twenty-four hours. 

“Whe Degree of Pyrexia—The following is Waunderlich’s 
classification of febrile temperatures :-— 

1, Subfebrile, temperature 99.5°-100.4°. 

. Slightly febrile, temperature 100.4°-101.3°. 

. Moderately febrile, temperature 101.3°—103,1°, 

. Decidedly febrile, temperature 103.1°-104°. 

. Highly febrile, temperature above 103.1° in the morning 

and above 104.9° in the evening. 

. Hyperpyretic, temperature above 106°. 


Febrile Remissions.—Al! fevers show a diurnal variation. 
The maximum is usually reached at about 6 P.M. and the 
minimum at about 6 A.M. Sometimes these extremes are re~ 
versed and the maximum is in the morning and the minimum 
in the evening. The daily difference amounts to about 1°, 

of Pever.—Accordiny to the degree of the diurnal 
variation three types are reeognized :-— 

1. Continued Fecer.—The diurnal variation is slight, 1°—-1.6°. 
Typhus fever, pneumonia, and scarlet fever are examples of 
continued fevers. 

2. Remittent Fever—The diurnal variation is marked, but 
the minimum temperature is still above the norm, Typhoid 
fever, remittent fever, and hectic fever are examples of this 
t 


3. Intermittent Fecer.—The diurnal variation is marked, and 
mum is sormal or subuormal. The following fevers 
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1. Intermittent fever (malaria), 

2. Relapsing fever. 

3. Hectic fever (often intermits, thongh generally remits). 

4, Charvot’s intermittent (the peculiar fever associated with 
the impaction of gull-stones), 


Causes of Fever.—(i) Local inflammations excited by 
external causes, or the products of faulty metabolism 
(gout, rheumatism). (2) The presence of microdrganisms or 
ptomaines in the body, as in typhoid fever, pywmia, scarlet 
fever, ete. (3) Paralysis of the heat-centre, as in thermic 
fever. 

Symptoms of Pever,—Rise of temperature; rapid pulse 5 
rapid respirations; coated tongue; anorexia; constipation, 
The urine is scanty, bighecolared) throws down a heavy sedi- 
ment, and may contain a trace of albomin. The gastri 
is deficient in acid, If the fever is long-continued, the body 
wastes. 


The Pulse-temperature rati 


A temperature of 98.4° corresponds to a pulse of 70 
« « 100° é « 
« 199° “« ts 


“ « 104° « “ 


Effects of Fever on the Tissues.—High and long-continued 
fever produces fatty and parenchymatous degeneration of the 
tissues. 

Treatment of Fever.—Absolute rest ; a cool, well-ventilated 

liquid or semi-liquid diet. Slight fever will require no 
but the patient may be made more comfort- 

ng with cool water, or water and alcohol; and 

such drugs as sweet spirits of nitre, acetate of 


i external application 
of cold ; this method includes sponging with cold water, the 
cold pack, and the cold bath. 

The Cold Pa A rubber sheet is slipped under the patient, 
and the body is enveloped in a sheet wrang out in cold water, 
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which is allowed to remain until the temperature falls one or 
two degrees, 
The Cold Bath.—There are two methods of administering 
the cold bath. The first is to place the patient at once into 
water at 70°; the other is to place him into water at 90° or 
80°, and then gradually cool it down to 75° or 70°. While in 
the water he should he subjected to gentle friction or massage, 
He should remain in the bath for Bftcen or twenty minutes, 
after which he should be placed in a dry sheet and covered 
with a light blanket. When the body is dry the damp sheet 
should be removed, A stimulant is sometimes required daring 
or after the bath, 

Drugs may be employed to lower temperature, but the bath 
is preferable when it is feasible. Quinine, antipyrin, phe- 
nacetin, and antifebrin are the antipyretics most commonly 


Pert 
of Incubation —The period elapsing between the en- 
trance of the poison and the development of symptoms, 

It varies considerably in the same disease, being more or less 
influenced by the susceptibility of the patient and the virulence 
of the contagion. The average period of incubation in the in- 
feetions fevers is as follows -— 

Typhoid fever: two to three weeks. 

‘Typhus fever: a few hours to two weeks, 
easles: two weeks. 

Rétheln or rubella: ten to twelve days, 

Scarlatina: a few hours to a week. 

Smallpox: one to two weeks. 

Erysipelas: three to seven days. 

Diphtheria: two to ten days. 

Varicella: ten to fifteen days. 


Tetanus: a few days to two weeks. 
Mumps: two to three weeks, 
Yellow fever: from « few hours to a week. 


The date at which rashes appear in the various diseases:— 


Typhoid fever: seventh to the ninth day. 
Typhus fever: fourth or fifth day, 
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Smallpox: third or fourth day. 
Measles: third or fourth day. 
Scarlatina; first or second day. 
Ritheln or rubella: first or second day. 
Varicella: first day. 


Protection from Future Attacks—Few diseases give abso- 

Inte immunity from future attacks, but the following are fairly 

protective — 

Typhoid fever: relapses are common, and second attacks some- 
times occur, 

Typhus fever : second attacks very rare. 

Measles: second attacks uncommon ; what is supposed to be a 
second attack is usually rétheln. 

Riuthela: second attacks uncommon, 

Searlatina; second attacks rare, 

Smallpox: second attacks occasionally occur, 

Munips: second attacks rare, 

Yellow fe second attacks rare. 


The following do not confer immunity :-— 


Erysipelas. Malaria. 
Relapsing fever. Influenza. 
Diphtheria. Croupous pneamonia, 


Periodic Remission or Intermissions in the Fever—Such 


remissions or intermissions occur in the following fevers :=— 


Malarial fever: every day, every third day, or every fourth 
day, according to the type. 

Relapsing fever: ions occur at intervals of five or six 
days, and last five or six days. 

Smallpox: ion occurs on the third day. 

Measles: a distinct remission often occurs on the second or 
third day, 

Yellow fever: a marked remission on the second or third day. 

Dengue: a marked remission on the third or fourth day, 
which lasts two or three days, and is repeated about the 
ninth or tenth day. 
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The Infections Fevers whioh are Associated with Jaun- 


dice:— 
Yellow fever. 
Relapsing fever. 
Acute yellow a ry of the liver. 
Bilious remittent fever. 


Termination by Crisis —The following infectious fevers are 
apt to end by crisis -— 


‘Typhus fever. Measles. 
Pneumonia. Relapsing fever. 
Influenza. Erysipelas. 


SUBNORMAL TEMPERATURE. 


Temperatures below 97.5° may be considered subnormal. 
They are observed in the following conditions :— 

1, During convalescence from certain febrile diseases ; after 
pneumonia and typhoid fever the temperature may remain 
subnormal for several days. 

2. Tn collapse. This may result from shoel ; from hemor- 
rhage ; font the ction of some toxic agent ; from simple heart- 
failure in the course of disease ; or from the ruptare of a viscus, 
as the bowel in typhoid, the lung in phthisis, or the stomach in 
perforating ulcer, 

3. Tn Selon: Tn this disease the temperature may be very 
low (90°-85°) for several days. 

4. In certain chronic diseases, especially diabetes, cancer, 
chronic cardiac, cerebral, and spinal diseases, 
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SIMPLE CONTINUED FEVER. 
(Febricula, Bphemeral Fever.) 


Derrsrrioy.—An acute febrile disease, of short duration, 
and not excited by a special poison. 

ErioLocy.—It is generally met with in y and sensi- 
tive individuals. Exposure to the sun, ee physical or 
emotional excitement, and errors in diet seem to excite it. 

Symeroms.—The disease usually begins abruptly with 
chilliness, headache, malaise, and fever which soon attains a 
maximum of 102° or 103°. The face is Hushed ; the pulse is 
full and rapid; the urine is scanty and high ‘colored ; the 
tongue is coated ; the appetite is lost; and the bowels are eon- 
stipated. There is no characteristic: eruption, but herpes is 
frequently observed on the lips. 

he disease Insts from a few days to two weeks, and may 
end by crisis or 1} 
re must be taken to exclude local inflam= 
, Such as , tonsillitis, and pneumonia, 

Typhoid Fe At first the diagnosis may be inypossible, 
but the absence of diarrhea, tympanites, abdominal ter 
ness, splenic enlargement, and eruption will soon make the 
diagnosis apparent. 

Remittent Fever.—The history, locality, splenic enlangement, 
and hamatozoa in the blood will serve to distinguish this dis- 
case from simple continued fever. 

Pre 9818,—Favorable. 

TreatMENtT.—Absolate rest in bed. A liquid diet, Re- 
peated small doses of calomel may be employed to relieve the 
constipation, 

The fever may be controlled by sponging with water and 
alcohol or by the use of some mild ‘refrigerant mixture like the 
following :— 

‘inet. aconit. rad., gtt. ilj; 
other. nitrosi, 135s 5 
. AEDTMHOR, ace “int +a. & ad f3iij.—M, 
Sig.—A dessertspoonful every two hours toa child Pil ioe years. 





TYPHOID FEVER. 
(Bnteric Fever, Typhus Abdominalis,) 


Derixrrion.—An acute infections disease, excited by a 
special bacillus, characterized anatomically by definite lesions 
pate bts itches, mesenteric glands, and spleen ; and mani- 
fe clinically by fever, headache, stupor, abdominal disten- 
tion and tenderness, diarrhea, enlargement of the spleen, and 
a rose-colored abdominal rash. j 

Entotocy.—Predisposing causes: Autumn season, early 
adult life, and a personal 4 ibility. 

Exciting canse: The bacillus of Eberth. The intestinal 
dis aire the sone of the contagion, and drinking-water 
contaminated by them becomes the chief medium of trina 
mission. 

Patnotocy.—The characteristic lesions are found in the 
abdominal lymphatics, namely, in Peyer's patches, solitary 
glands, and mesenteric glands. The changes in Peyer's glands 
are best studied in the lower part of the ileum, which should 
he opened on the side of the mesenteric attachment. 

Tn the first few days the glands are swollen and bypermmic ; 
later there is a marked coll-proliferation, the bloodvessels are 
compressed, and the glands become pale and prominent (me- 
dullary infiltration). If the disease advances, necrosis sets in 
about the sceond week; the glands become ny and soft 
and discharge their contents, leaving behind irregular oval 
tulecrs with swollen and undermined edges, and with smooth 
bases formed by the submucous coat, muscular coat, or 
neum, Tn the fourth week cicatrization begins, and the 
is ultimately replaced by a smooth depressed scar. 

Tr addition to these glandular lesions, the mucous membrane 
of both large and small intestines shows catarrhal changes, 

Tn mild cases the stage of ulceration may not be 
the proliferated cells being removed by fatty degeneration and 
absorption without rupture of the gland. The solitary and 
mesenteric glands pass through similar changes, but the latter 
rarely rupture. Other lesions are found which are not charac 
teristic, The spleen is suft and ewollen, and orasionally rupe 
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tures, The liver, kidneys, heart, and muscles reveal paren- 
chymatous degeneration, The respiratory tract is commonly 
the seat of catarrhal inflammation. 

Periop or Ixcunatioy.—Two to three weeks, 


Fig. 17. 


‘Temperature curry in typhoid fever, 


Syertoms. Prodromal Symptoms,—Gradual weakness, 
headache, vague pains, nose-bleed, and often slight diarrhas. 


The Attack, Fecer,—The temperature rises gradually, reach- 
ing a maximum (104°-105°) in from one to two weeks ; it 
remains at this elevation for another period of from one to 
two weeks, when a gradual defervescence begins and occupies 
a third period lasting from one to two weeks, Throughout 
its course the fever ts characterized by marked daily remix 
sions, the evening temperature being from one to three degrecs 
higher than the morning. 

Tn some cases, especially in the young, the temperature rises 
quite abruptly, Slight diurnal remissions indicate a protracted 
case. As defervescence advances, the temperature becomes 
more irregular; the remissions are more decided, and not in- 
frequently the higher temperature is recorded in the morning, 
An abrupt fall of several degrees should suggest intestinal 
hemorrhage or perforation. 

Respiratory Symptoms.—Turried respirations, slight cough, 
and bronchial rales. 

Cireulatory System—The pulse becomes rapid, weak, and 
dicrotic. The rapidity is often less than such tem res 
generally produce. The heart-sounds become feeble. The 
first is especially weak and resembles the second. 
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The Face —The expression is dull and heavy, the cheeks 
are beptie flushed, the conjunctive are clear, and the pupils 
dilat 

The tongue is tremulous; at first it is red at the tip and 
edges, and covered posteriorly with a whitish fur. In severe 
cases the tongue becomes dry, brown, and fissured, and sordes 
collect on the teeth. 

The Stomach.—Gastric Bal paar are not common, but ob- 
stinate vomiting sometimes develops and becomes a serious 

lication, 
> inal Symptoms.—The belly is distended with gas. Ten- 
derness is frequently noted on ion ; it may be general, or 
confined to the right iline fossa. Gurgling may also be detected 
in the latter region, but it has little significance. Diarrhea is 
erally present, though it is not a constant symptom. The 
Hestaree vary in number from three to six or more a day ; 
they are thin, offensive, and of a yellowish color (likened to 
pea-soup); on standing, a turbid liquid rises to the top and a 
granular sediment falls to the bottom, 

The ion. —This appears from the seventh to the ninth 
day, and is most abundant on the abdomen, though it is not 
infrequently observed on the chest and back, It is composed 
of small, slightly elevated, rose-colored spots which disappear 
‘on pressure. Tt comes ont in successive crops over several days. 
Tt may be absent particularly in the old and very young. 
Rarely, in malignant cases, is the eruption petechial. 

Sndamina are also noted, and result from the free perspira- 
tion. 

Nervous Symptoms —Headache, slight deafness, stupor, 
muttering delirium, twitching of the tendons (subsultus ten- 
dinum), picking at the bedclothes or imaginary objects (car- 
phologia), aud coma vigil (the eyes are open, but the patient 
1s unconscious: 

The urine is febrile and often slightly albuminous. Reten- 
tion is common. 

Convalescence is marked by anemia, falling of the hair, de- 
aquamation of the cuticle, and often mental enfeeblement, 

Varieties, Mild Typhoid.—There is moderate fever with 

remissions; the diarrhea is slight; nervous symp= 
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pees often absent; the rash is usually present, and often 
undant, 

Abortive Typhoid.—There is an abrupt onset with severe 
symptoms, but convalescence follows in a few days. 

‘alking 1 tetreresd aymptoms are mild, and often dis~ 
regarded by the patient, who refuses to go to bed; but graye 
symptoms may develop suddenly, and death from perforation 
is not uncommon. 

Typhoid in Children—The rash is often absent ; the fever 
rises abruptly ; cerebral symptoms are marked. 

CompLications.—Any symptom aggravated constitutes a 
complication ; thus high fever, excessive diarrhea, and tym- 
panites become complications. 

Hemorrhage—This usually occurs during the third week, 
and is indicated by a sudden fall of temperature, followed by 
dark red or tarry stools. 

Peritonitis—This may result from perforation, or from ex- 
tension by contiguity. ‘The former is the most commion, and 
is recognized by a sudden pain, a fall of temperture, disten- 
tion of the belly, and symptoms of peritonitis. 

Pneumonia and hypostatic congestion of he lenge are’ com- 
mon complications. 

Among less frequent complications or sequel may be men- 
tioned : Nephiritis, pyelitis, tuberculosis, temporary insanity, 
and phlegmasia dolens, 

RELAPSE AND RecrupEScENcE.— Relapees are quite com= 
mon; they repeat the symptoms of the original attack, but 
they are generally milder and of shorter duration, and seldom 
prove fatal. 

Reerudescence-—This is a sudden temporary elevation of 
temperature occurring during convalescence, and is not asso= 
ciated with a return of the other symptoms. Tt is usually due 
to constipation, excitement, or irritating food. 

cute miliary twherculosis often closely resem 

) Tn tuberculosis the temperature is ren 
erly more irregular; the abdominal symptoms are 
matked ; pulmonary symptoms, especially dyspnoea, aré ‘more 
marked ; the rash is absent; tubercles may be detected om the 
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retina; and ms of basilar meningitis may be present, 
such as Sane nai, ptosis, and astute: test 

Uleeratice Endocarditis,—The dingnosis may be impossible, 
but the following features would suggest endocarditis: The 
history of a primary disease which might induce ulcerative 
endocarditis ; irregular fever; intercurrent rigors; precordial 
pain and endocardial murmurs; and the absence of a rose- 
colored rash and of marked abdominal symptoms. 

Enteritis. —The absence of high fever, of eruption, of splenie 
enlangement, of epistaxis, of bronchial catarrh will serve to 
distinguish enteritis from typhoid fever. 

Meningitis, —The abrupt onset, the early development of 
cerebral symptoms, the irregular and the absence of a 
rash and of abdominal symptoms will indicate meningitis, 

Progsosts.—The prognosis should always be guarded, No 
ease is too mild to prove fatal, and no case is too severe to 
recover, The mortality yaries in different epidemics, In 
private practice the average is probably between five and ten 
per cent., and in hospital practice it is somewhat more. 

Continued high fever with slight diurnal remissions, exces- 
sive diarrhoea, severe cerebral symptoms, and repeated hemor- 
vl are unfavorable features. 

REATHENT.—Absolate rest in bed and the enforced use 
of the bed-pan. he stools should be rendered innocuous, 
‘This may be done by dissolving « pound of chloride of lime 
in foor gallons of water, and adding a quart of the solution 
to each discharge, and allowing it to remain in the vessel at 
Teast an hour before disposing of it. Soiled bedclothes 
should be thoroughly toiled, 

The diet must be liquid, and preferably milk. From two 
to four pints should be given in the twenty-four hours, and 
should fe 80 divided that the patient shall receive a small 
amount every two hours, and night. When it causes 
eructations or flatulence, or charged undigested, it must 
be mixed with lime-water, or be predigested. Koumias is 
often acceptable. Meat-broths may be given to vary the 
monotony of « milk diet. Cool water or ice will be required 
to allay thirst, and even if the latter is absent, it is well to 
give one or the other at regular intervals. When the first 

16 
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sound of the heart weakens and the pulse becomes i 
lants should be administered, It is desirable to give the 
alcohol with the milk so as to stimulate the stomach to digest 
the latter, and at the same time to diminish ne number of 
administrations of food and medicine, From four to eight 
ounces of brandy or whiskey may be required in the twenty- 
four hours, the amount being determined by the general effect. 
When additional stimulation is required ine is a valu- 
able adjunct. 

When the tongs becomes dry and brown, the belly much 
distended, and low nervous symptoms develop, turpentine 
will be found an invaluable stimulant. Five to ten minims 
may be given in capsule or emulsion every two or bine 

“Antiea ae remedies have been strongly gre 
efficiency bas not been clearly demonstrated. ‘Thyr mth 
carbolic acid, iodine, and calomel are the antiseptics w! 
have been recommended. 

The use of the cold bath or the cold pack will be found . 
excellent method of controlling fever and of preventing 
development of severe nervonssymptoms, Tt is ony Leena val- 
uable as a stimulant to the nerve-centres, and 
whenever the temperature exceeds 1023°, Eeahae oa and 
perforation contraindicate its use. 

Fever.—When circumstances prevent the use of the coli 
bath, sponging with cool water and the administration of such 
antipyretics as quinine (gr. xx—xxx) or antipyrin (gr, y=x) 
may be substituted. 

Diarrhoa.—When diarrhoea exceeds more than three or 
four stools a day, it is well to check it by an ce beg 
pository, or by bismuth or nitrate of silver by the mouth, 

Puly, opii, gr. ij ; 
Ol, theobrom., q. 8.—M. 

Ft. in suppos, No. vi. 

Sig.—One, two or three times daily. 

Or— 

Be Morph. sulph., gr. j5 
Creasot., gtt. Wi 
Bismuth, subnit., 3ilj—M. 
Ft, in chart, No, xii, 
Sig.—One every two or three hours, 
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Argenti nit., 

Ext, opii, —M. 
Ft. in pil, No. xx. ni 
Sig.- every three hours, 


Constipation.—This may be relieved by an enema of soa 

and water, or by broken doses of calomel. P 

ites. Turpentine stupes. Turpentine or thymol in- 

pa ae ; eae : erik fossa. Morph 

nice-bag to the-right-iliae fossa. ia 

(gr. HW) with ergotine er. v=x) hypodermically. "Turpentine 
or gallic acid may be administered by the mouth. 

ire Peritonitis.—This is almost invariably fatal. 

Opium should be administered freely, Laparotomy is rarely 

G Tent ja Wh leobol is bei hed and thi 

fure.—When al is bein, and the 

symptoms of heart-weakness still eile pes) remedies as 

aromatic spirits of ammonia, ether, strychnine, digitalis, or 

cocaine may prove useful. 

Grave Nercous Symptoms.—Delirium, subsultus, insomnia, 
ete, may be due to fever or lack of stimulation ; cold bathing 
is indicated in the former, and the free use of alcohol in the 
latter. Nerve sedatives, like the bromide of potassium, musk, 
hyoscine, and camphor are sometimes required. 


TYPHUS FEVER. 
(Ship Fever, Jail Fever.) 


Derenirion.—An acute contagious disease unassociated 
with any characteristic lesions of the solids, and manifested by 
great prostration, a petechial rash, marked nervous symptoms, 
and high fever which defervesces by crisis in from ten to 
fourteen days. 

Eniorocy.—It is excited by an unknown poison which is 
capable of being carried in clothes (fomites). It ie rane in 
America, but not uncommon in England and Ireland. Bad 
food, impure water, overcrowding, and foul sip are preilie 
posing factors, 
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ParHoLocy.—There are no characteristic lesions of the 
solids, As in other fevers, the liver and spleen are swollen, 
and the tissues reveal fatty and parenchymatous degeneration, 
The blood shows a peculiar change: it is dark, fluid, and 
stains the lining of the heart and great bloodvessels bright red. 

Periop or Ixcusatioy.—aA few hours to two weeks, 


Pig. 18. 


Temperature chart of typhus, 


Syorproms.—Typhus fever begins abruptly with pain in 
the head, back, and limbs; extreme prostration; and 
which reaches its maximum (104°-105°) in two or three day 
‘The temperature remains high for about ten days, whem it 
falls by crisis, 

‘The pulse is rapid, weak, and often dicrotic. ‘The 
is tremulous, and usually covered with a whitish far; bat in 
bad cases it becomes black and rolled up like a ball in the back 
of the mouth. 

The face is dusky ; the conjunctive are injected ; and the 
pupils are contracted, 

Nervous Symptomse.—These are prominent, and consist of 
headache, stupor, delirium, subsultus tendinum, carphologia, 
and coma vigil. 

The Evuption.—About the fourth or fifth day rose-colored 
spots appear over the body ; these rapidly become hemorrhagi 
or petechial, and fail to disappear on pressure. There is a 
distinet relation between the amount of eruption and the 
severity of the attack. In addition to this “mulberry rash,” 
there is often u diffuse, dark-red subcuticular mottling, 
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Gastro-intestinal Symptoms.—The stomach is retentive, and 
the bowels are constipated. 
Urine.—The urine is scanty, high-colored, and often albu- 
minous, 
CompPLicaTions.—Hyperpyrexia, catarrhal Syren 
y ‘postatic congestion of the lungs, nephritis, and parotid 


* DrAgxoats Cerebro-spinal Meningitis. —In this affection 
the pain in the back is greater, The fever is very irregular ; 
there is greater tendency to opisthotonos and facial palsi 3 and 
the though it may resemble that of typhus, is incon- 

iboats a time for appearin, 
he eaerbienc is in the nervoms phe- 
ae hoid the fever rises and falls very 
ie eruption appears later, remains mse-red, anil 
Taleise hial ; the face is not dusky, the eyes are 
not oul, there are marked abdominal symptoms, 

Proasosts.—The mortality is much greater than in ty phoid 
fever. Advanced years and’ alcoholism render the prognosis 
decidedly unfavorable. 

Treatwent.—lsolation ; absolute rest ; liquid diet. There 
is uo specific treatment, Alcohol is nearly always required. 
Quinine and mineral acids are useful tonics. 

, nercous phenomena, and heart-failwre should be 
treated as in typhoid fever. 


RELAPSING FEVER, 
(Spirillum Fever, Pamine Fever.) 


Derisrrios.—An acute contagious disease excited by the 

Et 1 characterized by paroxysms of 

high fever which last fi days and are followed by in- 
termissions of a similar duration, 

Eriovocy.—The exciting cause is the spirochwte of Ober- 
milier, a spiral-shaped microbe three or four times at long 
as the diameter of a red blood-corpusele. Bad water, payr 
food, overerowding, and foul air predispose to epidemics, 
"The disease is highly contagious, 
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Patnotocy.— There are no characteristic lesions. The 
liver and spleen are much enlarged, and the latter is frequently 
the seat of infarctions. There is usually eatarrhal inflamma- 
tion of the stomach and bile-dnets. The spirochste is found in 
the blood during life, but only during the paroxysms; after 
death it is found in all the organs, 

Peniop or Ixcunatioy.—Five to eight days. 


Fig, 19. 


‘Temperature curve fn relapsing fever, 


5.—The disease begins abruptly with a chill fal- 
lowed by fever, which reaches its maximum (105°=106°) in 
y-four hours, and remains high for from five to seven 
days, when it falls by crisis. After an intermission of five or 
x days it again rises rapidly and remaine high for a similar 
period. Convalescence usually begins at the end of the second 
paroxysm, but it may nof degin until after the third or fourth. 
Other noteworthy symptoms are intense pains in the head, 
back, and limbs ; the spirochwte in the blood ; and frequently 
jaundice, 
ComPLicaTions.—Hyperpyrexia, nephritis, pneumonia, and 
ophthalmia, 
costs, Rheunetic Fever,—'The history, itregalar fever, 
s, and the absence of spirilli_ and of jaundice will 
serve to distinguish rheumatism from relapsing fever, 
Remittent Feeer—In this disease the fever remits, but does 
not intermit; the paroxysms are more frequent; and instead 
of spirilli, hamatozoa are found in the blood. 
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Yellow Fever—The single remission on the second or third 
day, the body amb and the absence of spirilli and of splenic 
enlargement will indicate yellow fever. 
ProGgnosts.—Favorable in uncomplicated eases. 
TreaTMent.—Isolation ; rest; liquid diet. As a general 
tonic, quinine is useful. For the pains, antipyrin, phenacetin, 
or morphia may be given internally, and rubetacients u: 
locally. For the irritable stomach hot fomentations may be 
applied to the epigastrium, and small doses of calomel and 
tcaitansa internally. 


CEREBRO-SPINAL FEVER. 
(Bplidemic Cerebro-Spinal Meningitis, Spotted Fever.) 


Derisirion.—A_ specific infectious disease characterized 
anatomically by inflammation of the cerebro-spinal meninges, 
and clinical it 


ly by intense pain in the head, back, and limbs, 
convulsions, irregular fever, and frequently by a petechial 


ion, 
Siieenide The disease may be sporadic or epidemic. 
Overcrowding, poor food, foul air, and bad drinking-water 
seom to predispose to epidemics, Outbreaks are most conimon 
in the winter and spring. The young are more susceptible 
than the old. The disease is not contagious ; the method of 
transmission is still unknown, 

The Exciting Cause. —This is unquestionably a micro-organ- 
ism. Certain diplococei have been repeatedly found in the 
exudations, but they have not been proven to he the exciting 
factors, 


PatHotoay.—In most cases membranes of the brain 
and cord ar deeply congested and opaque. Lymph and paws 
are found both at the base and on the convexity of the brain, 
especially in the fissures and along the bloodvewwls The 
spinal mening» present similar changes, the posterior surface 
of the cord being particularly involved. 

‘The liver and spleen are engorged and the muscles reveal 
granular degeneration. In rapidly fatal eases the lesions ane 
very alight. 
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Dragnosts. Typhoid Fever.—The gradual onset, the rega- 
lar fever, the diarrhea and tympanites, and the aso Ae 
rigidity, of intense pain in the back and limbs, of facial palsies 
and of | herpes, will separate typhoid from cerebro-spinal fever, 

7 Fever.—The regular fever, the absence of intense 
pain in the back and limbs, of facial palsies, and of musealar 
rigidity, will distinguish typhus from cerebro-spinal fever. 

Acute articular rheumatism may resemble cerebro-spinal 
meningitis, but the early involvement of the joints, the acid 
sweats, the absence of rigidity, of eruption, and of facial 


palsies, will distinguish it from cerebro-spinal meningitis. 
Tuberculous Meningitis—In this disease the onset is less 
abrupt ; there is leas tendency to opisthotonns ; herpes is rare; 
a hie are always absent. ‘Tuberculous meningitis in 
the adult is always secondary to tuberculosis elsewhere, 
Proexosis—The mortality varies in different epidemics 
from 20 to 80 per cent. The prognosis should always be 


guarded ; the mil cases may prove fatal. Severe cerebral 
symptoms usually indicate a fatal termination. 

ComPLications ANp Seq Defective vision from 
inflammation of the cornea or or from atrophy of the 
optic nerve; defective hearing from inflammation of the 
auditory nerve, or from suppurative inflammation of the 
internal or middle ear; pneumonia ; arthritis; aphasia ; periph- 
eral palsies; chronic hydrocephalus; and persistent head- 
ache from chronic meningitis. 

Treatment,—A liquid or semi-liquid diet, Tee-hags may 
he applied to the head and along the spinal colamn, Pain 
and restlessness should be relieved by morpbia, bromides, or 
chloral, Morphia is especially efficacions, and may be injected 
along the course of the most painful nerve-tranks, Dry ur 
wet cops over the spine are sometimes useful, Todide of 
potassium (gr, v=x thrice daily) may be administered internally. 

Dr, Pepper recommends quinine (sr. ¥ thrice daily) with the 
fluid extract of ergot (3) every three or four hours). When 
the pulse weakens, stimulants should be given frvely. High 
fever may be controlled by sponging with cold water, by the 
cold pack, or by the internal use of phenacetin or antipyrin. 
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During convalescence, iodide of potassinm as an absorbent, 
tonics, and blisters to the spine eee 


MALARIAL FEVER. 
(Chills and Fever, Fever and Ague, Swamp Fever.) 


Derixition.—A specific non-contagious disease, invariably 
associated with, and probably excited by, the hamatozoa of 
laveran, and characterized by splenic enlangement, by fever 
with periodic intermissions or remissions, and by a 

to extreme ansemia. 

Erio.ocy.—A warm climate and the summer season, a 
moist atmosphere; low, badly-drained soil; and decaying 
vegetable matter are the conditions which favor the develop- 
ment of the malarial poison. 

Special Predisposing Causes.—Residents in the lowlands are 
more liable to be infected than those who dwell on the hills; 
one attack seems to predispose to others; visitors to malarial 
districts are more susceptible than permanent residents; in 
the night and in the early morning the air is thoroughly im- 
pregnated with the miasm, and exposure at such times is very 
apt to be followed by infection. 

Exciting Conse.—The hamatozoon first described by Laveran 
is ltt fethd the exciting cause of malaria. 

MANtrrsTaTions—Malarial intoxication may manifest 
itself as (i ) int fi (2) remittent fever ; (8) perni- 
cious malarial fe 4) chronic malarial cachexia, 

Patuotocy.—The bodies found in the blood of those 
suffering with malarial fever belong to the protozoans. “Wari- 
ous forms are noted, some of which are distinct species, while 
others are merely phases of existence in the life of the same 
organiam, ‘These different species and phases have to a limited 
extent been associated with the different clinical manifestations 
of the disease. 

‘The onganisms are most commonly found within the red 
corpuscles, and are most abundant during the paroxysms. 
‘The following are the principal forms: (1) A pigmented amas 
hoied form ; non-pigmented ameeboid form ; (3) a erescentic 

agellate form. Intermittent fever is generally 
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associated with the ammboid forms. The crescents are found 
peer in remittent fever and in chronic malarial cachexia. 

‘he flagellate form is rarely found in man. When present in 
the blood, they destroy the red corpuscles, liberate the pig- 
ment, and ultimately lead to extreme anemia. 


Various foruis of lueniatoros. 


Tp advanced malaria the blood shows a diminished number 
of red blood-corpuseles and an abundance of free pigment 
(melanemia). The spleen is greatly swollen and deeply pig= 
mented (ague-cake); the liver is moderately enlarged and 
pigmented. All the organs, including the brain and spinal 
cord, are discolored by the liberated pigment. 


Intermittent Fever. 


Derrxitiox.—A form of malarial fever, characterized hy 
febrile paroxysms which are attended with a cold, a hot, and a 


stage. 

Syaproms. Cold Stage.—Mialaise ; headache ; great chilli- 
ness. The features are pinched ; the lips are blue; the surface 
of the body is cold and covered with culis anserina (goose 
flesh), although the rectal temperature igh (104°-105°), 
Vomiting may ocenr, The chill Insts from a few minutes to 
an hour or twa. 

Hot Stage.—The surface temperature gradually rises; the 
skin becomes hot; the face flushed ; the eves injected ; and 
the pulse full and rapid. The temperature in the axilla may 
reach 106° or 107°. The patient complains of severe pain in 
the head, hack, and limbs, and of intense thirst. he urine 
is scanty and dark-colored, This stage usually lasts from one 
to five hours, 
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these the term typho-malarial fever has been applied. In 
severe cases the ms resemble pernicious malarial fever. 
erate le hale aia of diarrhea, of 
tympanites, of eruption, of a gradual rise in temperature, 
and the presence of hiematozoa and of marked reciiaah ae will 
tate remittent fever from typhoid, 
Yalow Fecer.—-The splenic enlargement, the humatozoa, 
the multiple remissions, and the absence of bloody vomit will 
separate remittent from yellow fever. 
Proososs,—Favorable ; the average duration is from one 
to two weeks. 


Pernicious Malarial Fever. 
(Congestive Chills, Malignant Malaria.) 


Derrsitiox,—A malignant form of malaria, oceurring es- 
pecially in the moni and characterized by choleraic symp- 
toms, 


coma, or by a tendency to bleed from the various 


Pee According to its expression, the following 
varicties have been made : (1) Algid ; (2) comatose ; (3) hem- 


Syurtoms. Aigid—The symptoms resemble the cold 
stage of cholera. The surface is cold; the temperature may 
be subnormal ; there ix great prostration; the features are 

inched ; the pulse is feeble. Vomiting and purging may 
iow ; death often results in collapse. 

Onatose—There is delirium, rapidly followed by stupor 
and coma; the latter nay or may not be associated with 
vulsions. The skin is hot ; the face is flushed; the eyes i 
j ; and the temperature high. The symptoms gradually 
disappear, but unless the patient is specdily cinchonized they 
returs and commonly prove fatal. 

Hemorrhagie-—In this form hemorrhages oceur from the 
mucous membranes, especially from the kidneys, stomach, and 
bowels, and the patient is frequently jaundiced. 

Diagsosts.—The algid form may resemble cholera, wt the 
history, the absence of un epidemic, and the presepoe of the 
hwematozoa in the blood will render the diagnosis apparent, 
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Yellow Feeer.—The hemorrhagic form may resemble yellow 
fever, but the splenic enlargement, the late appearance of jaun= 
dice, the ce of hwmatozoa in the blood, and the absence 
of an epidemic will serve to distinguish the two diseases. 

Progosis.— Extremely guarded ; the first paroxysm rarely 
kills, but unless the patient is thoroughly cinchonized a second 
one may prove fatal. 


Chronic Malarial Cachexia. 


Derinitiox.—A_ chronic manifestation of malaria, charac 
terized by anemia, by a sallow appearance of the skin, and by 
splenic enla argement. 

rioLoGy.—[t may result from repeated attacks of the 
acute disease, or it may develop as a primary condition from 
slow infection. 

Syarroms,—The patient is thin and pale; the complexion 

a dirty yellow or muddy hue ; fever is often absent ; if 
present, it is slight and irregular ;' the spleen is considerably 
enlarged. ‘There is great weakness from the attending anzemia, 
Headache and neuralgia are common symptoms, Hematuria 
is sometimes observed, 

Diacrosts. Leuewmia.—The history, the absence of leaeo- 
eytosis and of lymphatic enlargements, and the presence of 
hwematozoa in the blood will indicate malaria. 

Procnosis.—Guarded. When the spleen is very lange and 
there is extreme anemia, recovery rarely follows. 


Other Manifestations of Malaria, 


One of the following conditions may be the chief manifes= 

jon of malarial into: Neuralgia, headache, hmema- 
turia, purpura, orchitis, or paraple 

arial infection seems to predispose to certain cases of 
dysentery, of pneumonia, and of amyloid degeneration of the 
viseera, 

‘TreatTMENT oF MaLart Diseases. Prophylarts.— 
Patients living in malarial districts should avoid the night 
and early morning air, and should take av 
day) during the season in which the disease is prevalent, 
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Child Stage of Intermittent—Cover the patient with blankets, 
and apply hot cans or hot bottles to the feet. When the ch 
severe and prolonged, morphia is very useful ; it may be given 
hypedermically. Hoffmann’s anodyne may he employed 
a5 a substitute. Tnhalations of nitrite of amyl are followed 
by dilatation of the superficial bloodvessels, and in this way 
serve to shorten the chill. 

Hot Stage of Intermittent.—Sponge the body with cool 
waiter, and if thesymptoms are severe phenacetin may be 
given to lower the temperature and to lesen the pain. 

The Interoal.—It is well to begin the treatment by the 
administration of a laxative, and calomel may be selected. 
This should be followed by quinine (gr. xv—xx) in div’ 
doses, so that the lust dose is taken two hours before the time 
of the expected a Tn children, quinine may be given 
in lozenges made with chocolate and sugar. In adults, it is 
hest administered in fresh pills or in capsules. These doses 
of quinine should be continued until the paroxysms disappear, 


when the amount may be gradually diminished. The treat- 
ment should be continued for several weeks, During conva- 
Tescence it is advisable to give arsenic in the form of Fowler's 
solution with the quinine. The following pill is also nsefal 
in the convalescence of mularia — 


Be Acid. arseniosi, gr, =; 
Quinin, sulph., aly 
Ferzi pyrophos,, gr. xxx ; 
Puly. eapsici, ge. xv.—M, 
Ft. in pil. No. xxx. 
Sig.—One thrice daily. 


Remittent Fever —Absolute rest. A light diet. Quinine 
(gr. xx-xxx) should be given in divided doses in the course 
ofaday. A laxative dose of calomel is a valuable adjunct to 
the antiperiodic treatment. When the stomach is irri 
calomel and sora may be given by the month, and the quinine 
hy the rectum or hypodermically. In some cases Warburg's 
tincture is nseful ; half an ounce undiluted may be given, and 
repeated in two or three hours. After its administration the 

tient should be thoroughly covered with blankets su as to 

wor free diaphoresis, 
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thronghout the intestinal canal. The kidneys frequently show 

the lesions of hemorrhagic nephritis, the glomeruli being espe- 

cially involved. The rash is rarely detected after death. 
Anteries.—(1) Simple ; (2) anginoid ; (3) malignant. 

Prntop or Ixcunation.—A few hours to a week. 

Syuproms.—The disease generally begins suddenly, occa- 
sionally with a chill, but more commonly with vomiting or 
convulsions. ' 4 

Throat Us ieee Pain and difficulty in swallowing ; fal- 
ness and lerness beneath the jaw 4 enlangement er the 
lymplatic glands. The tongue is at first heavily coated and 
red at the tip aud edges; in a few days the coating almost 
entirely disappears, and the papille become bright red and 
swollen. This wppearance has given rise to the term “ straw- 
berry tongue.” The pillars, tonsils, uvula, and pharyngeal 
vault are deeply injected and may reveal a punctiform efflo- 
rescence before the rash develops on the skin. In severe cases 
the tonsils may be the scat of follicular inflammation, or may 
be covered with false membrane. 

ion.—A scariet-red punctiform rash appears at the end 
of the first, or at the beginning of the second day, on the neck 
and chest, and rapidly spreads over the entire body. Tt dis- 
appears on pressure, a white line remaining for a second or two 
when the finger-nail is drawn through it. Tt may be uniform 
‘or it may occur in discrete patches surrounded by healthy skin, 
In five or six days the red color gradually fades and scaly 
desquamation soon follows. 

Tn some cases the nish is pule and scarcely visible, in others 
it is slightly papular or vesicular (scarlating ris); in mu- 
lignant cases it may be petechial, 

Febrile Symptom.—The fever rises abruptly, reaching its 
maximum (104°-105°) in twenty-four or fortg-ei ght hours, 
remains nearly uniform for three or four days, and then falls 
by lysis. The duration of the febrile period is from seven to 
nine days. The pulse is very rapid,—out of proportion to the 
fever; the respirations are hurried; the appetite is lost ; the 
howels are constipated ; and the urine is scanty, high-colared, 
and often contains albumin, 

u 
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Cardiac weakness will call for stimulants like aleohol, am- 
monia, strychnia, and digitalis. 
Convalescence should 


Derinrrtox,—An acute contagious disease, characterized 
by catarrh of the respiratory tract, moderate fever, and a 
papular eruption, whieh ap on the fourth day and - 
nates in two or three days r, branny i 

Errocogy.—Measles is highly con 
may be transmitted through clothes and other 
contagium is gl tes associated with the 
chial secretion, but it has not been isolated, 
commonly observed in children, but unprotected adults are 
very liable to be attacked. It is essentially an epidemic dis- 
ease, but now and then sporadic cases occur, One attack is 
fairly protective, but docs not give absolute immonity, 

ParnoLoey.—The lesions consist in catarrh of the entire 
respiratory tract. Gastro-intestinal catareh is not uncommon. 
Tn fatal cases such complications as capillary 
catarrhal pneumonia, and pulmonary collapse are frequently 
observed. 

Periop or Ixcunatrion.—About two weeks. 

Syarroms. Prodromes.—Chilliness, coryza, watering of the 
eyes, photophobia, cough, and drowsiness, 

The Fecer-—The temperature rises rapidly to 102° or 103°, 
bat on the second day there is a deci remission, which 
continues until the fourth day, when the eruption Appears ; at 
this time it again rapidly runs up to, or bayonet 
height, where it remains for two or three days and then falls 
by erisis. 

“Phe Catarch.—Redness of the conjunctive, lachrymation, 
sneezing, hoarseness, cough, and expectoration, There may 
ho vomiting or diarrhea, 

The Eruption.—This appears about the fourth day on the 
face, and rapidly spreads over the entire body. It ik com- 
posed of small, dark-red, velvety papules, which form groups 
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having crescentic borders. Red spots are frequently noticed 
on the pharynx before the eruption develops on the skin. In 
two or three days the eruption begins to fade, and branny 


juamation soon follows. 
or Hemorrhagic Measles—This form occurs 
under bad hygienic conditions, and is characterized by a pete- 
chial rash, by hemorrhages from the mucous membranes, and 


by pete prostration. 

MPLICATIONS AND Sequet.®.— Capillary bronchitis, 
catarrhal pneumonia, tuberculosis, otitis, gastrointestinal 
eatarrh, cancrum oris, and paralysis, 

Dracyosis, Ritheln,—Prodromes are often absent ; fever 
and ecatarrh are slight; sore throat is marked. The rash 
appears on the first or second day as a diffuse red blush, or 
as small red spots which do not form erescentic-shaped 

18 5 juamation is scarcely noticeable, 

Scarlet Fever —The fever is high and lacks the pre-eruptive 
remission; sore throat is present instead of general catarrh ; 
the eruption appears on the first or second day as a diffuse 
punetiform rash; the pulse is out of proportion to the fever; 
and there is much greater tendency to nephritis, 

Progyosts.—Guardedly favorable. Complications are apt 
to occur and render the prognosis grave. 

TREATMENT.—Isolation. A darkened well-ventilated room; 
absolute rest. A liquid diet. Such refrigerant remedies as 
sweet spirits of nitre and liquor ammoni acetatis are indicated 
and may be combined with a little aconite. 

mther. nitrosi, f5=; 
® ie Ammon, acadlis 5, ad f3iij. —M. 

Sig.—A teaspoonful every two hours. 

For the bronchial catarrh, apply a cotton jacket to the chest 
and give internally expectorants with sedatives like paregorie 
or bromide of potassiam. 

BR Lig, ammon, acctat., Fs; 
Syr. ipeen i: 


alph, (U.S P,), msl; 


neacin, £3). 
Agus, fZis.OM. (Mes and Perrem) 
Sig.—A teaspoonful every two hours for a child of two year. 
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Gastric irritability should be relieved by small doses of bis- 
muth or by calomel and soda. During desquamation the skin 
should be anointed two or three times daily. High fever is 
best controlled by sponging with tepid water. During con- 
yalescence nutrients Tike Satie oil and malt, and tonics like 
iron, quinine, and strychnia are indicated. 


ROTHELN. 
(Rubella, German Measles, Epidemic Roseola.) 


Derririox.—An acute contagious disease resembling both 
scarlet fever and measles, but differing from these in its short 
course, slight fever, and freedom from sequela. 

Errovocy.—The disease is highly contagious, and the 
poison may be carried on clothes or other fomites. Tt gener- 
ally occurs in epidemics, but sporadic cases are not uncommon. 
It is most frequently observed in children, but unprotected 


adults are not exempt. One attack usually protects from 
another, but not from measles or scarlet fever. 

Pertop or Ixcusatios.—About two weeks. 

Syaeroms.— Prodromes are slight, or altogether absent. 
The disease begins with drowsiness, slight fever, and sore 
throat. The eruption appears on the first or second day, and 
varies peutioatis in its character. In some cases the rash 
is composed of pale-red, scarcely elevated papules, which ar 
more or less discrete (rubella morbilliforme) ; in others the rash 
is bright red and diffuse like that of scarlet fever (rubella sear 
latiniforme). Tt begins on the fiwe and rapidly yee 
the entire body, but it fades so rapidly that the fice iat 
clear before the extremities are affected, Slight dexquamation 
frequently follows, thongh it is often absent, Apart from the 
sore throat, the catarrhal symptoms are slight, The be 
ficial cervical and posterior auricular glands are more 3! 
than in measl 

is from three to five days. 
ogNosis,—Good, Complications are rare. 
Treatwent.—Rest. Liquiddiet, Refrigerants. Spong- 


ing with tepid water. 
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SMALLPOX. 
(Variola.) 


Derrxirion.—An acute contagious disease, characterized by 
vomiting ; lumbar pains; an eruption which is at first papalar, 
then vesicular, and finally pustular ; and by fever which is 
marked by a distinct. remission beginning with the advent of 
the eruption, and lasting antil the latter becomes pustular. 

EroLocy.—The poison of smallpox is extremely tenacious ; 
it may remain latent in clothes or other fomites for a long time, 
and then be capable of exciting the disease. The virulent 
principle is doubtless contained in the pustules and in all the 
excretions of the body, but it has not been isolated, Unless 
protected by vaccination or a previous attack, nearly every one 
is susceptible, from the aged to the child in utero. ‘The colored 
race seem especially predisposed. 

PatHotocy.—The eruption consists in an infiltration of 
cells into the refe mucosum or into the true skin. The cells 
ultimately undergo liquefaction-neerosis, when suppuration 
soon follows. Genuine pocks are frequently found in the 
motith, esophagus, and Jarynx, and rarely in the stomach, 
trachea, and bronchi. The spleen is engorged. The organs 
and muscles reveal fatty and parenchymatous degeneration. 

Vanieries.—Diserete ; confluent; malignant ; varioloid. 


Temperature Carve tn Benalbpox. 


Symptoms. Discrete Smallpox.—The disease nanally 
begins with a chill or series of chills, followed hy vomiting anil 
intense Jumbar pains. The fever rises rapidly, reaching ite 
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valescence, with great facial disfigurement, and often with 
defective vision and hearing. 

Malignant Smallpox.—tn some cases the disease is ushered 
in with high fever, lumbar pains, and great prostration. Soon 
ecchymoses appear on the skin; bleeding from the mucous 
membranes follows ; and death results before a true variolous 
rash appears. In other cases the disease advances like or- 
dinary smallpox up to the pustular stage ; then the pustules 
hecome effised with bleod, and bleeding from the mucous 
membrane follows. This form is also very fatal. 

Varioloid.—Thiis is modified smallpox occurring in one who 
has been partially protected by previous vaccination. The 
pepo are mild; the eruption resembles that of common 
aa) , but is usually very scant; secondary fever is 
te 


ComPLications AND SeQueta. —Broncho-pneumonia ; 
pleurisy ; inflammations of the eye (keratitis, iritis, conjunc- 
fivitis); otitis ; arthritis; and boils. 


Diacosis, Varivella.—The symptoms are milder; pro- 
dromes are generally absent ; the eruption apres earlier, is 


more snperticial, lacks an inflammatory arco! 
umbilicated, 

Secondary Syphilis. 
the ayaivtrical, dist 
£0) y color; its polymorphous character (papules, vesicles, 
and pustules aswciated in a limited area); and the absence 
of itching will indicate syphilis. 

Progxosis.—This depends npon the virulence of the epi- 
demic, the degree of protection by v; 
of the eruption, In discrete enses, it is generally fa 
in the confluent, grave ; in the malignant, almost hopeless, 

_ Paeatent.—The prophylactic treatment consists in vac~ 
ination, 

The Attack.—Isolation, Every precaution must be taken to 
prevent the spread of the disease, The other members of the 
family should be vaccinated at once, The room should be 
cool and well ventilated. The diet must be liqnid or semi- 
liquid, and may consist of milk, meat broths, ete. The free 
use of water, lemonade, or soda-water acaba encouraged, 


la, and is not 
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Proexosts.—Always favorable. 

‘TreaTMeNtT.—Rest in bed. A lighitdiet. The application 
of some sedative lotion or ointment to allay itching eal to pre- 
vent scratching. 


VACCINIA. 
(Vaccination, Cow-pox.) 


Derrrrion.—A general disease with a local manifestation 
resembling the pock of variola, and acquired by inoculation 
with the virus of cow-po: 

History axp Onjecr.—The value of vaccination as a 
teans of protection against smallpox was first made known 
to the world in a paper published by Edward denver in 1798. 

Recent vaccination gives almost complete immunity from 
yariola; the mortality of smallpox acquired after vaccination 
is almost inversely proportionate to the number of true vae- 
cine scars, 

Erto1oey. ia is induced by inoculating the arm 
with fresh virus obtained from the udder of a calf suffering 
from cow=pox (bovine virus), or from the vesicle of a patient 
who has already been vaccinated (humanized virus). The 
former is preferable on account of the readiness whieh the 
fresh article can be obtained, and on account ite freedom 
from other poisons, lil is. 

Tite or Prrronwanc te first vaccination should be 
made about the third month, the second at the seventh year, 
and the third at puberty. It shonld always be repeated when 
smallpox is prevalent. 

Perrorma: or Vacetxatios.—The arm should be ren- 
dered aseptic, and the skin seratehed with a lancet or with the 
ivory point containing the lymph until red serum begins te 
buze, when the moistened virus should be carefilly worked in. 
The spot must be carefully protected from the elathes antil 
thoroughly di 

Symptoms. bout the second yr thind day after the opem-= 
tions papule surrounded by a red areola firms at the seat 
inoculation. In two or three days the papule te ent 
into a clear vesicle, whieh is umbilicated at its 
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surrounding tissues are red, tender, and considerably infiltrated. 
About the seventh or eighth day the vesicle becomes a pustule ; 
this lasts until the twelfth day, when it dries up and forms a 
seab, which separates during the third week and leaves behind 
a pitted sear, During the course of the eruption there are 
slight fever, malaise, restlessness, and enlargement of the 
axillary glands, 

CompLications.—Erysipelas, abseess, and various cutaneous: 
eruptions, Syphilis has occasionally been transmitted through 
humanized virus, 


ERYSIPELAS. 
(St. Anthony's Fire.) 


Derixrtion. — An acute contagions disease excited by 
streptococei, and characterized by a peculiar inflammation af 
the skin and snbeutaneous tissue, irregular fever, and a ten- 
dency to relapse, 

Ertotocy.—The disease is somewhat contagious and the 
poison ean be carried in fomites. Certain families and certain 
individuals seem particularly predisposed. Puerperal women 
and wounded persons are very susceptible. Diseases which 
lower the vitality, especially Bright’s disease, spose. One 
attack does not protect against a recurrence, but rather fayors 
it. Erysipelas was formerly divided into traumatic and idin- 
pathic varieties ; but the two are identical, and it is probable 
that in those cases in which there is no conspicuons wound 
there is a slight abrasion throngh which the poison gains ad- 
mittance. 

ing cause is doubtless the streptococens pyogenes. 
Irysipelas most frequently manifests itself 
on the face, The part is br red in color, ‘swollen, 
ilurated, and sharply circumscribed. ‘The varions strata of the 
skin are infiltrated with serum, and leucoeytes and streptococci 
are found in the lymph-spaces. In severe eases the inflam- 
matory products are converted into pus, and ahseesses form, 

Penton or Ixcunation.—Three to seven days, 

Syarroms.—Prodromes are sometimes present, and eunsist 
of slight fever, chilliness, malaise, tingling of the part to be 
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affected, and sometimes enlargement of neighboring lymphatic 
glands, In many cases the disease is ushered in suddenly 
with a chill, followed Ls pain in the head and limbs and a 
high, irregular fever. ‘The temperature may reach 103° or 
04° in twelve or twenty-four bore The pulse is full and 
rapid ; the tongue is heavily coated ; the appetite is lost; the 
bowels are constipated; and the urine is scanty and uften 
slightly albuminous. 

f Phenomena.—The inflammation usually begins in the 
neighborhood of the nose, and spreads upward and laterally over 
the head to the neck, where it frequently stops, The alfeetod 
part has acrimson hue; it is swollen and tense, and frequently 
ends in a sharply-defined ridge, beyond which, however, pro- 
jections ean be an advancing into the subentancous tissue, 

‘he surface of the inflamed patch is at first smooth and glazed, 
but later it is covered with minute vesicles or blebs, The patient 
complains of burning and tingling ; the surrounding parts are 
extremely codematons, so that the features may be scarcely 
recognizable, In four or five days the redness begins to fide 
and the swelling to subside; desquamation follows; the general 
symptoms improve; and the fever falls by crisis, ‘The average 

luration is from a week to ten days. Relapses are extremely 
common, 

i AnJmlans.—Sometimes the inflammation disap- 

in one place and reappears in another, and so continues 
indefinitely. In such cases typhoid symptoms, sich as mut- 
tering delirium, a brown, fisured tongue, and subsultius ten- 
dinum, develop. 

Comprications.— Inflammation of serous membrines 
(pericarditis, pleuritis, men! , ema of the larynx, ne- 
phritis, hyperpyrexia, ulcerative endocarditis, and septicumia. 

Dragos, Erythema. — The absence of high fever, af 
marked swelling, and of an abrupt ridge will serve to dix- 
ingui inh ery si 

‘he swellings is low murked ; the itelinye is 
intense ; the awel'ing and redness are not ciroomecribed, Iuit 
shade gradually into healthy tissue; and there is no fever, 

Prooyosis.—In the robuet the prignowis is fayurablia 
the old, in alevholic subjects, ped it thie sutfi 
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chronic nephritis, the prognosis must be guarded. Ambulatory 
erysipelas may kill by exhaustion, 

“PreatTMENt.—lIsolation ; absolute rest; a nutritions diet, 
It is well to begin the treatment with a ‘saline or mercurial 
laxati ‘The tineture of the eliloride of irom seems to exert 
a beneficial influence; it may be given in doses of twenty 
drops every two hours. Quinine (gr. v thrice daily) is also 
useful. When there is much restlessness and insomnia, bro- 
inide of potassium, chloral, or opium may be admini 

Local Treatment —One of the following applications may be 
employed: Cloths wrung out in a solution of bichloride of 
mereury (1-5000), or in a saturated solution of boric acid, or in 
lead-water and landanum ; a dusting powder of starch and 
oxide of zine ; or an ointment of ichthyol. 

BR Plambi acetatl 345 
Tinet. oni ti 
rset edi 

Sig, —Shake well and apply on 

Or— 
R Ichthyol, San; 


—M. 
1 apply to the affected part, 


The injection of antiseslis remedies around the inflammatory 
patch, with the view of preventing its spread, is very painful 
and rarely necessary, 


YELLOW FEVER. 


Derinrriox.—An acute infections disease, characterized by 
jaundice, epigastric tenderness, vomiting, hemorrhages, and a 
febrile course consisting of two paroxysms. 

Brto.ocy.—aA hot climate and a warm season, salt water, 
bad drainage, and overcrowding favor the development of 
epidemics. The disease is not distinetly ious; the 
poison probably undengoes some changes outside of the body, 
und is carried through the atm rlesse! clothes, or other 
fumite The colored rave are less susceptible than the 
white. Strangers in an infected district are more liable to be 
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attacked than residents, One attack usally confers immunity 
from others. 

ParnoLocy.—The tissues are stained yellow by disin- 
tegrated blood (hematogenous jaundice), The liver is pule 
and is the seat of extensive fatty degencration, The gastric 
mucous membrane is swollen, congested, and frequently ecchy- 
mosed, The spleen is not enlarged. The heart is pale and 
flabby. Thekidneys are generally the seat of parenchymatous 
inflammation. 

Prriop or Ixcunation.—A few hours to a week, 

Symptoms. First Slage.—The disease begins with a chill, 
followed by pain in the head, back, and limbs. The tempera- 
ture rises rapidly until it reaches its maximum (108°—105°), 
The face is flushed, the conjunctive are injected, and the 
pupils small; the tongue is coated, the epigastrium is tender, 
the stomach is irritable and unretentive ; the bowels are con- 
stipated ; and the urine is scanty and albuminons. This stage 
lasts from a few hours to several days, and is followed by a 
marked fall in the temperature and an improvement in the 
general symptoms (stage of remission), At this time con- 
valescence may begin, or the patient may pass into the second 
febrile paroxysm. 

Second Stage—The fever rises to its original height; the 
skin becomes yellow ; vomiting is persistent, and the ejected 
material may contain dark blood (“black yomit”). Hemor- 
rhages sometimes occur from other mucous membranes, The 
palse is rapid, thoagh not Brapticeats to the fever, The 
urine becomes very scanty and contains albumin and easts. 
Death frequently results from exhaustion or uremia, though 
recovery may follow the yravest symptoms. 

Deratiox.—From a few hours to a week. 

Diaaxosts. Relapsing Ferer—This ie distinguished by 
the enlargement of the spleen, the multiple puruxyemes, the 
spirilli in the blood, and the aleenve of black vomit, 

Acute Yellow Atroply of the Pee early appearanee 
of jaundice, the diminution in rize of the liver, the slight 
fever, the marked cerebral symptoms, and the preeous 
lencin and tyrosin in the urine will indieate aente 
atrophy 


'y- 
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exacerbations and morning remissions ; cough ; hurried respi- 
rations ; a brown, fissured tongue ; a weal, rapid pulse; en- 
Jargement of the spleen ; delirium ; subsultus tendinum ; and 


pe 
uberele bacilli are rarely found in the expectoration or in 
the blood. 

The duration is from two to four weeks. 

When the lungs ave chiefly affected there are: Dyspnea, 
marked cough, muco-purulent and bloody expectoration, 
cyanosis, sibilant and suberepitant rales, and perhaps areas 
over which bronchial breathing is detected. 

When the meninges are chiefly affected there are; Intense 
headache, convulsive seiznres, photophobia, delirium, facial 
palsies, stupor, coma, and Cheyne-Stokes breathing. Tubercles 
may be detected on the retina. 

When the intestines and peritoneum are affected there are: 
Pain, tenderness, abdominal distention, and diarrhwa. 

Dragrosts—The se closely resembles typhoid fever, 
and there is no doubt that the mortality of the latter is on- 
hanced by included cases of unsuspected general tuberculosis, 

The following table will indicate the points of distinction >= 


Tyruow Fever. Acourr GENERAL Tunen- 
CULOSIS, 
as common. Infrequent, 
ie temperature rises gradually, |The temperature usually rises 
and runs a regular course. abruptly, and runs a Very irs 
| regular course. 
Diarrbiea is frequent. | Infrequent, 
An eruption is generally present. | Rarely present 
No tubercles on the retina. Ovcastonally detected, 
Respirations are burried, | Still more hurried, 
Facial palsies are rare, Common, 


Prognosis—Always fatal. 

TreatMent.—Palliative. The diet should consist of milk, 
‘ and broths, Stimulants are indicated. ae fever 
should be controlled by antipyrin or by the external appliea- 
tion of cold, 


18 
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Pentop or Ixcusation.—Two to ten days. 

Symproms. Faueial Diplitheria—The disease commonly 
begins with chills, moderate fever, malaise, and sore throat. 
The fever, a5 a rule, is not very high (102°-104°) and its 
course is quite irregular. The pulse soon becomes rapid and 
feeble; the bowels are constipated ; the urine is scanty and 
frequently albuminons; and the prostration and pallor are often 
out of all proportion to the severity of the febrile symptoms. 

Local Phenomena,—The child complains of difficult swallow- 
ing; the muscles of the neck feel stiff; there is tenderness 
under the jaw ; thé lymphatic glands are considerably swollen; 
and the fauces are covered with a grayish-white membrave 
which when strij off leaves a mw bleeding surface, and is 
soon followed by a similar deposit, The membrane may 

to the nose or larynx. 

The course of the disease is indefinite, the average duration 
being from one to two weeks. 

Laryngeal Diphtheria —This is usually secondary by exten- 


sion from the fauces, but it is occasionally primary. It is ree- 
ognized by hoarseness or aphonia, croupy cough, progressive 


lyspneea, and stridulous breathing. ‘The ale of the nose play ; 
the sterno-cleido-mastoids are prominent; the supra-sternal 
noteh is deepened ; and the base of the chest is retracted. 
Shreds of false membrane are sometimes expectorated in the 
violent fits of coughing. The febrile symptoms are usnally 
slight, Death frequently results from suffocation, and recovery 
without operation is unusual. 

Diphtheria is nearly always secondary. Tt 
is nized by grave constitutional symptoms—high fever, 
rake glandular involvement, and great prostration ; by an 
offensive dischange from the nose; by epistaxis; and by ex- 
eoriation of the lips, The false membrane may be detected 
on inspection. 

Pen Diphiherin This form may be primary or 
secondary. ¢ constitutional symptoms are similar to those 
of faucial diphtheria. hs 

Comprications ann Srque.a:.—Capillary bronchi 
catarrhal pneumonia, pulmonary collapse, endocarditis, 
clot, nephritis, and paralysis. 
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Or— i 
drarg. chlor. corros,, gr. j 5 
® opt ee Si; ere 
ix. bismuth, ¢t pepsin., ad fFiv.—M. 
(J. Lewis Surra.} 
Sig.—Teaspoonful every two hours for a child of six years. 


Tron may be given with the bichloride, as in the following 
mixtare :— te “ 
lor, corros., gr. J 5 
Pei thak Rel wee sae | 
Spt. vini rect., a T3ij ; 
Syr. limonis, 
Aqume, 4% f3ij.—M. 

Sig.—Teaspoonful every two or three hours for a child of six 
years, 

The atmosphere of the room should be rendered moist by 
slacking lime, by evaporating water on the stove or over a 
spirit-lamp, or by means of a steam atomizer. ‘The addition 
of turpentine or of oil of eucalyptus to the water is often rec 
ommended. Todine, or an ointment of mercury, belladonna, 
or iehthyol, may be applied to the swollen and tender glands. 
The naso-pharynx should be kept clean by antiseptic sprays 
or douches, and one of the following may be selected for this 
purpose: Dobell’s solution, dilute listerine, or dilute peroxide 
of hydrogen. 

lany solvents have been recommended ; those most com- 
monly employed are dilute lactic acid, dilute hydrochloric 
acid with pepsin, a solution of papayotin, an alkaline solution 
of trypsin, and peroxide of byes The last is often ex- 
tremely tseful, but it is essential that it should be fresh. 
Re Hydrogen peroxide (Marchand), £3); 

Glycerin, £3 

Aque destil., '5s,—M. 

Sig.—Use as a spray or mop. 

When the throat is not too sensitive, the peroxide of hy- 
di may be employed undiluted. 

Tn laryngeal diphtheria, when these means fail, tracheotomy 
or intubation must be resorted to, 
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WHOOPING-COUGH. 
(Pertussis.) 


Dertxrriox.—An infectious disease, characterized by 
catarrh of the respiratory tract and peculiar paroxysms of 
cough ending in prolonged crowing or whooping inspiration, 

Exrotocy.—The disease occurs both sporadically and epi- 
demically. It is most frequently met with in children, but 
unprotected adults are not exempt. The disease is unquestion- 
ably contagious, and the virus seems to be associated with the 
sputum. One attack protects from others, 

Parnotoay.—No characteristic lesions are observed after 
death. The poison excites an inflammation of' the respi) 
mucous membrane, and probably irritates the peripheral fila- 
ments of the pneumogastric nerve, and so causes the parox= 
ysmal cough. In fatal cases, pulmonary complications art 
usually discovered, such as catarrhal pneumonia, pulmonary 
collapse, and emphysema. 

Syaproms.—There are three stages: (1) The catarrhal 
stage ; (2) the paroxysmal stage ; and (3) the stage of decline, 

Catarrhal Stage.—The disease begins with the symptoms of 
coryza, and bronchial catarrh—slight fever, sneezing, runni 
from the nose, dry cough, and riles. But it does not 
to the ordinary remedies for catarrh, and after lasting one or 

into the paroxysmal stage. 
Stage-—The cough becomes more violent and 
During the paroxysm the face is eyanosed, the 
the veins distended. The cough fre 
omiting, and, in severe cases, epistaxis or 
ves. The close of the paroxysm is marked by 
, whooping inspiration due to the spas- 
glottis. 
yams, or “ kinks,” varies from ten or 
tielve to fo fifty in the twenty-four hours. From the 
forcible f sion of the tongue against the lower incisors, 
an ulcer \ ormed on the frenum, The duration 
of this stage is three or four weeks. 
Stage of Dectine.—The paroxysms grow less frequent and 


” 
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less violent and finally cease. Protracted cases are followed 
by anemia and ion. 

Dorarion.—The entire duration of the disease is from a 
few weeks to four months. 

Comeiicatioss axp Seque..e.— Catarrhal pneumonia, 
pulmonary collapse, emphysema, hemorrhage into the conjune- 
tiva, ear, or brain, and convulsions. Grave cases are some- 
times followed by chronic bronchitis, tuberculosis, or cancrum 
oris. 

DraGyosis.—This can rarely be made with certainty during 
the catarrhal stage. Later, the xysmal cough ending in 
vomiting or in whooping is absolutely diagnostic, 

Procnosis.—Guardedly favorable. Severe cases in the 
young and debilitated not infrequently prove fatal. 

Trearuest.—The child should be clad in flannel under- 
clothes and carefully protected from changes of temperature. 
During the catarrhal or febrile stage the patient should be con- 
fined to bed, The dict should be light and nutritions, Coun- 
ter-irritants, like iodine, applied to the chest seem nseful. 
Quinine is a reliable tonic and may be employed throughout 
the disease. The ordinary expectorant mixtures are valucless, 
Local applications to the respiratory mucous membrane give 
much relief. One of the following remedies muy be inhaled : 
Creasote and chloroform, dilute peroxide of hydrogen, or a 
solution of menthol. 

Menthol, ge. xx; 
3 Liq. vancllne, 13) M. 

Sig.—Spray the naso-pharynx hale several times a day. 

Tn very young children « solution of menthol may be in- 
haled from a cloth held under the chin. When paroxysms are 
violent the inhalation of a few drops of nitrite of amyl is de- 
sirable. 

The following antispasmodic remedies appear to lessen the 
severity and the frequency of the paroxyams: belladonna, anti- 
pyrin, asafeetida, and bromide of potassium, 

KR Sodii bronibdi, gles 5 
‘Tinet, belladounm, (353 
Glycerine, Fes 5 
Aqua, q. = ad t5ij,—M, 
Sig.--A teaspoonful every tiree or four hours. 
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Or— 
Antipyrin, gr, xxxij ; 
B Syr. Toivthe, Bis 
Aqua q. 5. ad Biba 
Sig.—A teaspoonful every two or three hours. 


INFLUENZA. 
(La Gripe, Catarrhal Fever, Epidemic Catarrh.) 


Derinrrioy.—An acute infectious disease, characterized 
fever, extreme prostration, pain in the head and back, and 
generally by catarch of the respiratory or gastro-intestinal 
tract. 

ErtoLocy.—The disease occurs in epidemics which usually 
have their origin in Russia, whence they spread with wonder- 
fal rapidity over both continents, The exciting cause is still 

rn, but the clin history would lead to the inference 
that it is a microdrganism., When prevalent, no age and 
neither sex is exempt, One attack does not confer immunity 
from others, 

Parnotogy,—Influenva does not often kill save by its 
complications, ‘The latter are most frequently associated with 
the respiratory tract, and consist of eapillary bronchitis, eatar- 
thal pneumonia, and cronpous pneumonia. 

Symproms.—The disease begins abruptly with Jassitude, 

i c e pain in the head and back, fever 
ranging between 101° and 103°, and extreme prostration, 
which is out of proportion to the fever and any existing local 
inflammation. ‘The catarrhal symptoms are injection of the 
eyes, sneezing, hoarseness, and hard paroxysmal cough. In 
simple cases the temperature falls in two or three days by 
crisis, but complications not infrequently prolong the case for 
several weeks. 

In some cases the catarrh of the respiratory tract is the 
chief feature ; in others the gastro-intestinal tract is attacked, 
and the symptoms resemble cholera morbus; in a third group 
neuralgic pains in the head, back, and limbs are the most 

riking phenomena. 

MPLICATIONS.—Catarrhal pneumonia, eraupons pneii- 
monia, nephritis, neuritis, meningitis, and insanity, 
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Dracnosis. Aente Bronchitis—The fever is not so high ; 
there is little or no prostration ; and the pains in the head and 
back are not nearly so marked as in influenza. 

Prooxosis.—Uncomplicated cases nearly always recover. 
Tn the very old, and in those debilitated by chronic disease, 
influenza not infrequently proves fatal. 

‘TREATMENT.—Absolute rest in bed and a liquid diet. As 
there is no specific, the treatment is symptomatic. Quinine is a 
useful stimulant, and when the stomach is irritable it may be 
given by the rectum. 

The Pains. —Hot-water bags to the head and spine; 
spp, or combinations of antipyrin or phenacetin with 
salol or salicin, thus :— 

B Salol, 
Phenacetin, 45 5s5,—M, 

Ft. in chart. No. xii. 

Sig.—One every two hours, 

Or 

R cities salicylat., gr. xl; 
henacetin, 388.—M. 

In 20 capsules. 

Sig,—One every two hours. 

Or— 

B Salicin, 3ilj; 
Phenacetin, gr. x 
Olei gaulther, 5 
i acacie, (Zvij.—M, (CURTIN and WATSON.) 

Sig.—Teaspoonful every hour or two. ° 

Heart-failure should be combated by alcohol and strychnia, 
Bronchial catarrh will require the remedies indicated in simple 
bronchitis. Sleep may be induced by opium, sulphonal, or 
Lromide of potassium. 


MUMPS. 
(Bpidemic Parotitis.) 
Deresrriox.—An acute contagions disease, characterized 
by inflammation of the parotid and other salivary glands, 
Ertorocy.—The disease occtirs sporudically and epidemi- 
cally. It is most frequently ubeerved in young children, bat 





283 
pene ointment of mercury, belladonna, and ichthyol will 
found useful. 


CHOLERA, 
{Asiatic Cholera, Epidemic Cholera, Malignant Cholera.) 


Derinition.—An acute infectious disease, generally epi- 
demic, excited by Koch’s comma-bacillus, and characterized 
by vomiting and purging of a serous material, painful cramps, 
and collapse. 

Enrotocy.—Cholera has its origin in India, and is carried 
thence to other parts of the world. The exciting cause is the 
comma-bacillus of Koch; this usually has the form of a 
slightly-curved rod, but it is occasionally S-shaped, The rice- 
water evacuations only contain the bacilli, which, under favor- 
able conilitions, continue to grow outside of the body, and 
by gaining. entrance into the healthy system propagate the 
disease, The disease always spreads along the lines of traffic, 
hence epidemics nearly always begin at the sea-coast and ex- 
tend inland, Cholera is slightly, if at all, contagious ; like 
typlioid fever, the poison is not carried through air, but chiefly 
through drinking-water. Laundresses and nurses, from their 
contact with the evacuations, readily acquire the disease. Epi- 
demics are more frequent in summer than in winter. Ni 
is exempt, but the old are more susceptible than the young. 
The intemperate, the debilitated, and those suffering with gas- 
tro-intestinal catarrh are especially predisposed. 

ParnoroGy.—The body is shrivelled ; movements of the 
col are sometimes observed ; rigor mortis is marked and 

ae The tissues are dry, and the large veins and right 
side of the heartcoutain thick, dark blood. The serous eavi- 
ties are empty and their surfaces sticky. The intestines con- 
tain more or less rice-water fluid, from which cultures of 
hacilli can be made. 

‘The mucous membrane has a pinkish color and is often the 
seat of ecchymoees ; the solitary and Peyer's glands are swol- 
len, Frequently extensive desquamation of the epithelial 
lining is observed, but this is usually regarded as a post-mor- 
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tem change. The kidneys reveal evidences of parenchymatous 
inflammation ; the liver is the seat of fatty ion. 

As the lesions are not sufficient to explain the clinical phe- 
nomena, it has been suggested by Koch that the bacilli create 
4 poison the absorption of which causes the Brave ayn poag 

Pertop or Ixcunarioy.—A few hours to several days. 

Syaproms.—The severity of the symptoms yaries consider 
ably, In well-marked, but favorable, cases there are three 

ges: (1) Invasion ; (2) algid or collapse ; (3) reaction. 

Mage of Tneasion.—The disease usually begins with ise, 
headache, diarrhea, rumbling noises in the intestines, 
colic, Frequently these symptoms continue a few days and 
then subside ; such cases are termed cholerine, und areas infec 
tious as the fully-developed disease. 

Stage of Collapve.—The diarrhoea grows more marked ; the 
evacuations become copious, lose their feculent character, assume 
a rice-water appearance, and are dischai forcibly but with- 
ont pain. Vomiting soon develops, and the ejected material 


resembles that passed by the bowel. Thirst. is unquenchable. 
Severe cramps seize the muscles of the calves of the legs, shies 
arms, and abdomen. ‘The surface is cold and covered with a 
clammy sweat; the breath is cool; the temperature in the 
axilla ranges from 95° to 85°, while in the rectum it may rise to 
103° or more, ‘The voice is husky and finally reduced to a 


whisper; the respirations are quickened ; the pulse becomes 
more and more feeble ; the bade is livid and shriveled ; the 
hands resemble those of a washerwoman; the features are 
pinched and sometimes distorted; the eyes are fri 
sunken. The urine is more or less suppressed, and Tittle 
that is passed generally contains albumin and a trace of sugar, 
Consciousness is usually retained until near the end, when coma 
sets In, 

The duration of this stage is from a few hours to two days. 

Stage of Reaction Sometimes, even when death seems im= 
minent, the surface-temperature begins to rise; the ure in- 
creases; the pulse strengthens; the vomiting ceases; the 
evacuations from the bowels become less frequent and begin 
to assume a feculent character, and convalescence is established, 


Occasionally, instead of convalescence, symptoms ofa typhoid 
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type develop, such as moderate fever, a brown, fissured tongue, 
subsultus, muttering delirium, and coma, This condition, 
whieh is generally fatal, has been regarded as uremic. 

Cholera Sieca.—In very violent cases collapse and death 
may follow without there having been any evacuation. After 
death the intestines contain rice-water fluid, which was not 
discharged during life probably on account of paralysis of the 
muscular coat of the bowel. 

Compiications AND Sequei...—Nephritis, pneumonia, 
plenrisy, parotitis, ulceration of the cornea, diphtheritic in- 
Hammation of the throat and fauces, abscesses, and local gan- 

rene. 

# Diagsosis. Cholera Morbus.—This is always sporadic ; 
the diseharges are bilions in character; a history of dietetic 
errors and of exposure can usually be obtained ; and the comma- 
bacilli are not detected in the discharges, 

Progxosis.—Generally unfavoruble. The mortality aver- 
ages about 50 per cent. In the old, young, debilitated, and 
intemperate it is very fatal, In individual cases, early col- 
lapse and a low surface temperature are unfavorable conditions. 

Treatuent. Precention.—This includes the isolation of 
the sick; absolute cleanliness ; the disinfection of excreta and 
soiled bed-clothes; the thorough boiling of all water that is to 
be sed for drinking purposes ; the nse of a bland, unirritating 
diet ; the avoidance of overwork, exposure, and undue excite- 
ment; and the prompt treatment of any gastro-intestinal dis- 
turbance that may arise. 

The Attack,—The violent vomiting and purging and the 
cramps call for morphia ; this is best administered hypoder- 
mically. There are no specifics, A remedy frequently recom- 
mended by competent observers is sulphuric acid, which may be 
given with laudanum or chlorodyne. ‘Thirst is best assuaged 
by cracked ice ad libitum and acidulated drinks. For the 
eras a mustard poultice may be applied to the epigastrium, 

iced champagne, carbolic acid, creasote, or dilute hydro 


eyanic acid may be given internally, For the cramps the 

plication of hot-water hags, warm fomentations, or the rib- 
bing in of warm oil may be useful ; when they are very severe 
a few whiffs of chloroform may be employed.” When the 
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The exciting cause is a special microdrganism—the letanus 
bacillus. 

ParHotocy.—Congestion of the spinal cord and of the 
nerves leading to the wound, 

Syuproms.—The disease begins with « feeling of rigidity 
in the muscles of the neck and lower jaw; by degrees the 
muscles of the back, abdomen, and Jower extremities are 
similarly involved, The brow is wrinkled, the corners of the 
mouth are drawn upwards (risus sardonieus), the jaws are 
tightly closed (frismus); and the body becomes arched, the 
patient resting on his head and heels (opisthotonos), There is 
extreme hyperesthesia, so that the slightest touch causes a 
violent exacerbation of the spasm, which is attended by ex- 
eruciating pain. Jf the respiratory muscles are involved, there 
is intense dyspneea. The temperature usually remains normal 
until just before death, when it may rise to 107° or more. 
The mind is clear to the end. The duration is from a few 
days to several weeks. 

Diaerosis. Strychnia-poisoning —The history of the case, 
the complete relaxation between the spasms, and the late in- 
volvement of the jaw will indicate strychnia-poisoning. 

Tetany.—The history, the paroxysmal character of the 
spasms, the involvement of the hands, and the eeape of the 
tronk and jaw will serve to distinguish tetany from tetanus. 

ProGgxosis.— Unfavorable. ight involvement of the 
muscles of the trunk, absence of fever, and a slow course are 
favorable features. 

TrReatwent.—The wound should be rendered aseptic. 
Morphia is indicated for the relief of the pain. Bromide of 
potassium (5) every two ho 1 chloral should be used to 
control the convulsions, When asphyxia is threatened by the 
violence of the spasm, inhalations of chloroform should be 
employed. When the patient is unable to swallow, he must 
be fed throngh the nose or by the rectum, 

Antitoxines derived from the blood of animals which have 
heen rendered immune will doubtless prove to be a valuable 
widition to the therapy of this dread disease, 
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DENGUE. 
(Break-bone Fever, Dandy Fever.) 


Derinxrrion,—An acute infectious disease, characterized ty 
pains in the muscles and joints, a variable rash, and a 
course of two paroxysms, 

Erio.oey.—Dengue is confined almost entirely to hot eli- 
mates, Although it occurs in epidemics, its contagiousness is 
still & matter of dispute, 

Psriop or Ixcunation,—Three to five days, 

Symerows.—The invasion is usually sudden and is attended 
with lassitude, chilliness, headache, intense pain in the muscles 
and joints, and high fever. The latter rises rapidly and often 
reaches a maximum of 104°-105° in a few hours. The pulse 
is rapid and full; the respirations are accelerated; the mind is 
often delirious ; the urine is seanty ; the joints are swollen and 
stiff. In two or three days the temperature falls, and an 
afebrile period follows in which the patient is free from pain, 
but is profoundly prostrated. During the remission a roseo- 
lar or a diffuse erythematons rash generally appears ; this lasts 
two or three days and is followed by slight desquamation, 
Shortly after the subsidence of the rash, the fever and pains 
again return, and persist for two or three days when conva- 
lescence ; - a 

Acute rheumatism. e prevalence an 
and the distinct remission will usually render the 


the use tipyrin. , salol, antipyrin, or phenacetin 
may be re f Prostration must be come 
bated by stimulants, like alcohol, quinine, and stryebnia. 


HYDROPHOBIA, 
(Rabies.) 


Derixirion.—A disease of dogs and kindred animals, com- 
muni¢ated to man by direct inoculation, and characterized by 
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slight fever, painful spasm of the muscles of the throat, deli- 
rium, paralysis, and coma. 

Erotocy.—Rabies invariably results from the bite of a 
rabid animal, generally a dog. In the animal the disease is 
charaeterized by depression of spirits, loss of appetite, followed 
by excitement, aimless roving, a morbid desire to bite, and 
finally by paralysis and death frown exhaustion. The poison is 
contained in the saliva and blood. Pasteur has induced the 
disease by direct inoculation, and has found that the virus is 
attenuated by passing several times through the monkey. 
Bites on the fice and on exposed parts are more liable to 
followed by infection, 

Parnotogy.—Intense congestion of the spinal cord and of 
the respiratory mucous membrane. 

Pertop oF Ixcunation.—Six weeks to six months. 

Syuproms. First Stage—Depression of spirits, restless- 
ness, slight difficulty in swallowing, and pain in the wound or 
cicatrix. In a few days the stage of excitement begins. 

Second Stage.—Clonic convulsions, involving especially the 
museles of the throat, occurring spontaneously or excited hy 
drinking or by the sight of water; hyperesthesia, delirium, 
moderate fever, and salivation. This stage lasts a few days, 
and is followed by paralysis. 

ird Stage—The pulse weakens; the convulsions cease ; 
the patient lies motionless ; the mind becomes clouded ; and 
d results in twelve or twenty-four hours from exhaustion. 

DraGnosis.— Hysteria in persons who have been bitten 
may simulate hydrophobia. Such persons often bark, try to 
bite, and manifest other symptoms which are not noted in hy- 
drophobia. 

Progxrosts.—Invariably fatal. 

Treat™ Prophylaxis, — Suspicious bites should be 
thoroughly disinfected and canterized by the hot iron or cans- 
tic potash, after which the patient should be sent to an institate 
where inoculation may be practised after the method of 
Pasteur. 

The Attack,—Palliative. For the convulsive seizures mor- 
phia may be employed hypodermically, and chloroform by inha- 
lation. The strength may be sustained by rectal alimentation. 

9 
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RHEUMATIC FEVER. 
(Acute Articular Rheumatism, Inflammatory Rheumatiam.) 


Derrxrrion,—An acute general disease, characterized by 
irregular fever, acid sweats, Inflammation of the joints, and a 

ed tendency to involve the heart. 

ErioLoay,—Heredity, temperate zone, occupations which 
necessitate exposure to cold and wet, early life (14-40), and 
one attack are predisposing factors. The disease is usually 
precipitated by sudden chilling of the body, 

‘The exciting cause is still unknown. Some regard it asa 
neurosis ; others believe it to be infectious, and clan i it with 
pneumonia, erysipelas, and similar diseases ; while still others 
attribute it to deranged metabolism, According to the last 
theory, the nitrogenous products, instead of being converted into 
urea, are transformed into lactic acid, uric acid, and other allied 
substances, and these deleterious agents arc responsible for the 
symptom: 

ParnoLocy.—The ligaments and the synovial membrane 
and its fringes are congested and swollen. “The synovial sacis 
filled with a turbid fluid, The cartilages are roughened and 
oceasionally ulcerated. Generally the process ends in resolu- 
tion; sometimes the surrounding tissues become infiltrated 
with infla ory lymph, and false s nchylosis results ; rarely, 
suppuration of the joint follows, Sometimes small subcuta- 
neons fibrous nodules are fonnd near the joints and large ten- 
dons, The blood shows an excess of fibrin and « considerable 
diminution of the ret corpuseles, Pibrinous clots are often 
found i in the he a els, 

| are frequently discovered, such as 
anlitis, pleurisy, or pneumonia, 
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Sysproms.—The symptoms vary much in their severity. 
The disease usually begins abruptly, or more rarely follows auch 
decent as malaise, chilliness, and sore throat. ‘The la 
joints, especi: =f synimetrical ones, are usually affected ; 
they are slightly reddened, swollen, exquisitely painful, and 
tender to the see The inflammation, shows a marked ten- 
deney not only to areal from joint to joint, but to disappear 
abruptly in ove while it attacks another. The joints most 
commonly involved are the knees, elbows, ankles, and wrist ; 
but no joint isexempt. In severe cases the muscles are pain- 
ful, tender, and sometimes rigid. ‘The fever rises rapidly toa 
moderate height (10291 03°), and is indefinite in its duration 
and extremely irregular in its course, Perspiration is often 
copious, has a peculiar sour smell and an acid reaction. The 
urne is scanty, high-colored, and on standing throws down an 
abundant sediment of urates and uric acid. The tongue is 
heavily coated ; the appetite is lest; and the bowels are con- 
stipated, The face is at first flushed, but as the disease 
advances it becomes decidedly pale from anemia. 

The duration is indefinite, varying from a few days to 
several weeks. 

Compricatioss,—Endocarditis (in 40 per cent, of all eases); 

i i pheumonia ; hyperpyrexia (106°-109°), 
ated with maniacal deliriom ; chorea; ititis; 

meningitis; and certain cutaneous phenomena, such as urticaria, 
porpura, erythema nodosum, and subeutaneous fibrous nodules. 

Diagnosis, ie Arthritiz—This may be recognized by 
its association with some other septic proc d_ by the special 
tendency of the inflammation to end in suppuration, which j isa 
very rare termination of rheumatic fever. 

Gonorrheal Rheumatism.—This may be recognized by the 
history, by its obstinate character, and by tendeney to in- 
volve, not only large joints, but certain small joints which are 
rarely affected in rheumatic fever, like the sternoclavicular, 
temporo-maxillary, and sacro-iliac. 

matoid Arthritis—This begins in the small joints, 
attacks one after another, leads to permanent deformity, is not 
associated with fever and sweats, and shows no tendency to 
involve the heart. 
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Goul.—This occurs later in life, usually inyolyes the great 
toe, and lacks h fever, acid sweats, and the tendency to 
heart complications, 

Procnosis.—Guarded. Most cases end in recovery ; some 
in chronic rheumatism; a very small number die of 
exhaustion, or some complication, such as hyperpyrexia. It 
is very prone to relapse and to recur, The most frequent 
complication is endocarditis; this may never give rise te 
trouble, but frequently it leads to slow thickening or retrac- 
tion of the valyes and to all the phenomena of chronic heart 
disease. 

‘TreatmeNt.—Absolute rest ina room well-ventilated bat 
free from draft; the patient should lie between blankets. 
The diet should consist mainly of milk and light broths ; meat 
should be interdicted. ‘The free use of lemonade or mineral 
waters should be encouraged. Opium, phenacetin, or antipy- 
rin may be required to relieve the pain, 

Two remedies have considerable power in controlling the 
disease: salieyl compounds, and alkalies, like the salts of potat 
sium ; these remedies may be given separately or in combina- 
tion. The salicylates relieve the pain, but do not prevent h- 
lapses or cardiac complications ; the alkalies apparently lessen 
the tendency to endocarditis, 

Saliey! id (gr. x in capsules) or salicylate of sodium (gr. 
x-xx) may be given every two hours. Large doses may excite 
nausea and r 


Aqnae q. & ad Five ML 
Sig.—A tablespoonful every two hours. 


e oil of gaultheria (mx every two hours) is another sali- 

cyl compound of decided value. If alkalies are employed, 
If a drachm of bicarbonate of potassium may be administered 

‘y two hours until the urine hecomes distinctly alkaline. 

It is a good plan to combine alkalies with salicylates, thas — 
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Sodii salicylat., 31); 
* Poinas ee bart St 
mtnets curtaroom:; comp, Bi {Fas 5 
ay q. & ad f3v.—M. 

Sig.—A tablespoonful every two hours. 

When there ig much anwmia Basham’s mixture (3j-3ss) 
may be given with the salicylate, or the following combina- 
tion may be employed :— 

R Acid, salicylic, 3255 
Ferri Byrophosp) iat, Bb; 
Sodii phosphatis, 3x ; 
Aquie, (vj,—M. ° (Peazopy.) 
Sig.—Tal ‘every two hours until relieved, 


Loeal Treatment—The joints may be painted with iodine 
and wrapped in cotton-wool. In severe cases amall blisters 
are of great utility. Chloroform liniment, aconite liniment, 
Tead-water and Jaudanum are also efficient remedies, The 


salicyl preparations, when applied locally, often relieve the 
pain better than any other remedy. The following mixture 
may be employed -— 
R Xther., 
Alcohol., 
OL, gaultherie:, ai 3); 
Lin, sapanis s. a Of.—M. 


BR OL gaultherisr, 

OL, olive, 

Lin, saponis, 

Tinet. aeonit., 

Tinct. opll, &4 (Fiex—M. 
Ft. liniment. 


Sig.—Apply locally. 
Sometimes ichthyol proves serviceable. 
R Tebthyol, Zi) ; 
Ext. belladonnm, 35; 
Vaselin,, Zij.—M. 
Sig.—Apyiy locally, 
it, — This should be treated p 
cold or the cold bath. 
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and alkalies like the salts of potassium and lithium. Mineral 
waters are sometimes useful, 


BH Liq. potass. arsenitis, £3ij ; 
5 a trike (Da Cosra.) 
Segoe Remepconttat Giron Uinsee w day ta water after mobs 
OTHER MANIFESTATIONS OF RHEUMATISM. 


Muscular Rheumatism (myalgia, myodynia),—An affection 
on voluntary muscles, characterized by pain, tenderness, and 
rigidity. 

Trees.—Different names have been applied according to 
the location, namely: Torticollis, or wry-neck, when it in- 
volves the sterno-cleido-mastoid muscles; fmbago, when it 
involves the Iumbar muscles; pleurodynia, when it involves 
the intercostals; and cephalodynia, when it involves the oc- 
cipito-frontalis. 

Ertorogy—The gouty or rheumatic diathesis is a predis- 
Dosing cause. Exposure to cold and wet or muscular strain 
usually excites it. 

Systrroms.—Pain is the chief symptom; it is made worse 
by use of the muscles, and is associated with tenderness which 
is especially marked at the tendinous origins and insertions of 
the muscles, Sometimes the muscles are contracted and rigid ; 
this is particularly the ease in torticollis, or wry-neck, 

Torticollis,—The head is fixed and inclined to one side; 
every effort to turn it is attended with sharp pain, 

Lumbago.—There is a dull, aching pain across the loins, 
Turning the body or rising from the sitting posture canses an 
exacerbation, which is sometimes so severe that the patient 
eres out, Cure must be taken to distinguish it from renal cal- 
culus, Pott’s disease, aneurism, perinephritis, and uterine or 
ovarian disease, 

Pletirodynia.—The pain is felt in the side, and is increased by 
deep breathing, conghing, or twisting the body; the respirations 
are restricted on the affected side. There is diffise tenderness 
to the touch, The absence of fever and of physical signs will 
serve to distinguish it from plewrisy. 
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The absence of tender spots where the nerves make their 
exit from the muscular coverings, the fact that the pain dom 
not follow closely the distribution of the nerves, and that the 

ain is increased by movement, will serve to distinguish pleuro- 
Tas from intercostal newralgia. 

Cephalodynia.—This is characterized by a superficial head 
pain which is increased by moving the scalp and which is 
associated with tenderness on pressure, 

ProGxosis.— Favorable under judicious and persistent 
treatment. 

TREATMENT.—The affected muscles should be put at rest, 


ia this is best accomplished by strapping the 
as for fractare of the mbs, In lumbago age 
piece of adhesive plaster may be applied from the floating rif 

to the iliae crests, In mild cases the thorough application of 
liniments containing chloroform, aconite, belladonna, and landa- 
num will be all that is required. In other eases prcatet relief 


often follows the injection of morphia (gr. §) with atropia (gr. 


y4s), directly into the muscle, The continued current is some- 
times neefi ‘The introduction of needles, three or four inches 
ito the muscles (acapuncture) oceasionally gives 


ute cases, chloride of ammonium (gr. x four 
prove efficient. Tn chronic cases, iodide of 
sium, guaiac, hicum, and the salts of lithium are the 
es usually employed. Gelsemium pushed to its physi 
eal limit has been successtul when other remedies te 
failed. 

Neural Manifestation —Rheumatism appears to be a fire- 
quent cause of neuritis. 

Rheumatic Affections of Mucous Membranes.—It must be 
borne in mind that pharyngitis, tonsillitis, laryngitis, and 
bronchitis. n = dependent upon a thenmatic diathesis. 

Rheumatic Aff of Serous Membranes.—Hndocar- 
ditis, pericarditis, pleuriti s, and peritonitis may be excited 
by rheusnatism, 

Cutaneous Manifestations — Purpura, urticaria, and ery~ 
thema nodosum are sometimes associated with rheumatism, 





(Podagra.) 


Derisition.—A general disease, characterized by varied 
constitutional disturbances, the presence of urie acid in the 
blood, the deposition of urate of soda in the fibrous structures 
of the joints, and recarrent attacks of acute arthritis, 

Erto.ogy.—Middle and advanced life, male sex, heredity, 
a rich diet and the indulgence in liquors (especially malt 
liquors and strong wines), want of exercise, and working in 
lead are general predisposing factors, 

ParHoLocy.—The Mood. contains urie acid, and the fibrous 
strnetures of the joint are the seat of a deposit of urate of soda, 
Tt is ble that from defective nerve-power the tissues 
generally are unable to perfect the metabolism of nitrogenous 
products into urea, and that aric acid and allied substances are 
thus formed. According to Ebstein, the uric acid excites a 
necrosis of the cartilages, wherenpon the urates are crystallized 
out and deposited. 

The cartil: lose their pearly appearance and become 
lustreless and infiltrated with salts ; similar opacities appear in 
the synovial membrane; later rounded masses of urate of soda 
(tophi), varying in size from a pea to a marble, accumulate in 
the tissues surrounding the joint and may ulcerate through the 
skin and be discharged. The fibrous structures become brit- 
tle and undergo destructive changes, The joint becomes 
irregularly enlangzed, stiff, and finally anchyloeed. ‘The meta- 
tarso-phalangeal joint of the great especially the right one, 
is first affected, but soon other small joints are involved. 
Gouty deposits are sometimes found along the tendons, beneath 
the peritoneum, in the perichondrium of the ear, and in the 
tarsal cartiluges. 

The kidneys are generally the seat of a chronic interstitial 
inflammation, and section frequently reveals a deposit of 
urates at the apices of the pyramids (gouty kidney}, The 
arteries are sclerosed and the left side of the heart is hypertro- 

hied. 
2 Syaprows. Aoute Gout.—Such prodromes as restlessness, 
insomnia, moroseness, and irritability of temper may precede the 
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CompLications AND SrqveLs.—TInterstitial nephritis, 
arterio-sclerosis, hypertrophy of the heart, apoplexy, chronic 
bronchitis, and cutaneous eruptions, especially eczema. 

Dtacxosis.—The symptoms of acute gout are so charac- 
teristic that an error in diagnosis is scarcely possible. 

Chronic gout may be mistaken for chronic rheumatiem ; 
but the former attacks especially the small joints; it begins 
in the great toe; the blood contains an excess of uric acid ; 
and the symptoms are not so much influenced by atmospheric 

she ater regards th form, the prognosi 

ROG NOSIS. ——As la the acute form, the is is 

The liability to arterial degeneration and to nephritis, 

and the difficulty in securing codperation in carrying out the 

Arama render the prognosis of chronic gout rather unfayor- 
le. 

Treatuest. The Acute Allack.—The best remedy is col- 
chieum ; ten to twenty drops of the wine well diluted should 
be given every two hours, and stopped as soon as the symptoms 


subside. Alkalies are valuable adjuncts, and the salts of potas- 
sium or of lithium may be given with the colchicum. Quinine 
is also useful ; it may be given in doses of five grains thrice 
daily. The free use of water should be encouraged, and a 
water Saabaising lithium, like the Buffalo lithia water, may 


be recommen Constipation should be relieved by a full 
dose of blue mass or a saline draught. Opium may be required 
for the relief of the pain, The affected part should be elevated 
and wrapped in cotton-wool, or covered with warm fomenta- 
tions or with cloths soaked in lead-water and landanum. The 
diet should be light and non-stimulating. 

Chronic Gout-—The diet must be restricted and carefully 
arranged foreach patient. Light meats, fish, eges, and oysters 
may be used in moderation ; sweet fruits should be avoided ; 
starches and sugars must be limited ; and the use of liquors 
interdicted. The condition of the tongue, stomach, and urine 
will indicate the value of this or that dietary. Mineral waters 
are often serviceable, and Carlsbad, Vichy, and Buffalo lithia 
areamong the best. Their utility will be enhanced by the addi- 
tion of a teaspoonful of some effervescing salt of lithium to 
each potation. A free secretion of the skin should be encour 
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aged by frequent bathing followed by friction. The bowels 
should be kept regular by salines or by the oceasional use of 
a mercurial laxative. Graduated exercise holds a prominent 
place in the therapy of gout. When the digestive powers are 
particularly weak, mineral acids with strychnia will prove 
useful. General tonics are sometimes indicated. ‘The special 
remedies are colchicum, lithium, and iodide of potassium. 
Re Vini sem. colehict, £368; 

Potass. iodidi, ij ; 

Liq. potass., P5 iss 5 

Tr, zingiberis, f3ij.—M. (Hopasox.) 

Sig.—A teaspoonful twice daily in warm water, 


Or small doses of colehicum may be given with— 


ijxs.—M, (Jaccoun.} 


The arthritic condition is best treated by careful massage 


and warm sulphur baths. 


RHEUMATOID ARTHRITIS. 
(Arthritis Deformans, Rheumatic Gout.) 


Derisrrrox.—A chronic affection of the joints characterized 
by destruction of the cartilages, new osseous formations, ini- 
mobility, and deformit 

Eriovocy,—Herelity ; early adult life; fomale sex; con- 
tinued emot is wes, a8 anxiety and grief; enfeeble- 
ment of health from bad hygienic enyironment, prolonged 
lactation, and from frequent pregnancies, are the predisposing 
eanses. 

ParuoLoey.—Many look vpon rheumatoid arthritis asa 
disease which is related both to gout and rheumatism. Others 
regard it us a neurosis and allied to the arthropathies which 
are met with in chronic affections of the spinal cord. 

The cells of the ecarti and of the synovial membrane 
proliferate and lead to villous or nodular outgrowths. The 
central portions of the cartilages ultimately wear away and 
leave the bones exposed. The heads of the bones become 
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smooth and hard like ivory, and thickened from exostoses, 
‘The synovial membrane jarticular tissues are likewise 
thickened and sometimes infi ert with se products, The 
surrounding museles are lly atrophied. All joints are 
liable on affected. - ors ’ 

Syuproms—tIt may be either acute or chronic, the latter 
being the more common form. Tn the acute form several 
joints are simultaneously involved ; they become swollen, pain- 
ful, and slightly reddened. here is moderate fover. The 
symptoms soon subside, to reappear, however, at frequent 
intervals, 

In the chronic form, the hands, particularly the metacarpo- 
peel joints, are usually first affected; then the wrists, 
knees, Loes, jaws, and spine. Symmetrical joints are usually 
attacked. ‘the mptoms are: Swelling, pain, immobility, and 
deformity ; the joints are stiff and creak when moved ; later 
complete sack ylonis develops; the muscles waste and con- 


tractures increase the deformity. In advanced cases the fingers 

are bent backward, often locked, and turned toward the ulnar 

side; the thighs are drawn ups the legs- are adducted and 
ne] 


flexed. The patient may be a helpless invalid for many years. 

Dracyosis, Gout,—The circumstances under which gout 
develops ; the history of an acute attack in the great toe; the 
presence of uric acid in the blood; the presence of urate of 
soda in the joints and in the cartilages of the car will serve to 
distinguish the two diseases, 

Chronic Rheumation.—Unlike chronic rheumatism, rheu- 
matoid arthritis begins in the small joints, passes from joint 
to joint, and leaves permanent deformity. 

ROGNOSTS.—Unfivorable. Sometimes the disease is local 
and remains in one joint (mono-articular form). Generally 
several joints are affected, and while judicions and persistent 
treatment may retard the progress of the disease, a cure is 
rarely attainable, 

TreatTMENt,—Good hygiene. Tonies like iron, arsenic, 
phosphorus, and cod-liver oil are useful, ‘The most good ia 
to be expected from local treatment, which consists of massage, 
electricity, steam baths, and inunctions of preparations con- 
taining iodine or mercury, 
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RICKETS. 
(Rachitis.) 


Derrxrrron.—A constitutional disease of early childhood, 
characterized chiefly by defective nutrition of the osseous 
structures. 

Extotocy.—Rickets is rarely congenital; it usually de- 
velops between the first and second years. Poverty, artificial 
feeding, and bad hygienic conditions are the predisposing 
canses, 

Parnotocy.—The most marked changes are observed in 
the long bones and ribs. The cartilaginous lamina between 
the epiphysis and the shaft are considerably thickened, and 
are spongy and irregular in outline ; microscopic examination 
reveals an excessive proliferation of the cartilage-cells with 
scanty calcification, The periosteum is thickened and hight 
vascular, and when stripped off soft porous bone is ex . 
‘The bones are soft, being extremely deficient in lime-salts ; 
when ossification finally results the bones become heavy, large, 
and irregular in outline ; these changes correspond to the clinical 
phenomeni—bow-legs, knock-knees, spinal curvature, pigeon- 
breast, and square cranium, 

‘The liver and spleen are often considerably enlarged. 

—Ti symptoms are: 
slight fever at nigh perspiration abont the head ; dif- 
fuse soreness and tenderness of the body; pallor; slight diar- 
ement of the liver and spleen ; delayed dentition 
ption of badly-formed teeth. 

Skeletal, Phenomena.—The head is large and more or less 

are in outline; careful palpation may detect soft areas. 

ides of the thorax are flattened ; the sternum is promi- 

wdules can be felt at the sternal ends of the ribs— 

; there may be a distinct transverse groove at 

r orm cartilage; the spinal column is fre- 

quently | posteriorly or laterally ; the long bones 
are carved and prominent at their extremities, 

CompiicatTions.—Green-stick fractures, convulsions, laryn- 
gismus stridulns, paresis of the extremities, and acute 
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pats ee: Tn women the rachitic pelvis may seriously 


Progrosts—Rachitis does not kill directly, but death is not 
uncommon from intercurrent disease. Un hygiente 
nitions recovery, with more or less deformity, generally 

ws. 

Treatmext.—The general nutrition must be improved by 
placing the child under the best hygienic conditions. 

re milk, food, and broths should be recommended. 

liver oil is a valuable nutrient tonic. Iron is indicated 
for the anemia. The lack of calcareous material in the bones 
should be supplied by the administration of phosphorus and 
lime-salts. 

Z jodi, f5is8; 
Wak ek moruce 
Lactophos. calcis, q. sad (iij,—M. (Srarn,) 
Sig.—From one-half to a teaspoonful three times a day, 


LITHEMIA. 
(Eithic-acid Diathesis, Uric-acla Diatheats, Latent Gout.) 


Darixiriox.—A constitutional disease dependent upon mal- 
assimilation of nitrogenons products and the formation of urie 
acid and allied substances instead of urea, and characterized 
by an excess of tric acid in the urine, and varied digestive, 
circulatory, and nervous phenomena. 

ErioLocy.—Gout with an acute arthritic expression is tin- 
common in America, but latent gout, or lithemin, is extremely 
common. Impaired digestion, insufficient exercise, mental 
strain, and over-eating are the usual canses, 

Symproms. Gastro-intestinal Phenomena.—The tongue is 
generally coated and the breath heavy ; the appetite is variable, 
sometimes it is lost, at others it is inordinate ; acid eructations, 
“heartburn,” and flatulence are frequent gastric symptoms ; 
the bowels are usually constipated. — * 

Urinary Phenomena.—The urine is scanty, high-colored, of 
high specific gravity (1025-1035), and on standing throws 
down an abundant brick-dust sediment, The solids render 
the urine irritating, so that doll aching in the loins and burn- 
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Eriovocy.— Heredity, adult life, male sex, the Hebrew 
race, prolonged mental anxiety, and dietetic errors are pre- 
apne «iuses, Tt rarely follows injury of the brain or cord, 

PATHOLOGY.—The lesions found after death have been so 
varied that the condition which is really responsible for diabetes 
is still undetermined. Puncture of the floor of the fourth 
ventricle will produce glyensuria, but the eases are rare in 
which lesions of this region have been found after death. In 
a notable number of cases the pancreas is the seat of cirrhosis 
and of fatty degeneration, but the relation of this condition to 
diabetes is still unknown, The liver is frequently enlarged and 
the seat of degeneration changes. The kidneys are enlarged 
and often reveal evidences of parenchymatous inflammation. 

According to one view, diabetes has its origin in the sympa- 
thetic nervous system, and results from 2 yaso-motor dilatation 
of the hepatic vessels causing a disturbance of the glycogenic 
function of the liver and the discharge of glucose in the urine, 

According to another theory, diabetes results from a funo- 
tional or organic disease of those organs, particularly the pan- 
creas and liver, which are engaged in the assimilation of 
starches and . 

Symptoms. Urinary Phenomena.—The urine is increased 
in quantity, the amount varying fron three or four pints to as 
many gallons; its color is pale; its specific gravity ranges 
from 1015 to 1050; it has a sweetish taste and an aromatic 
odor. In summer it attracts flies and rapidly ferments. It 
may leave a whitish residue onthe clothes. The percentage of 
glucose varies from a half per cent. to ten per cent. ; the total 
amount excreted in twenty-four hours yaries from a few ounces 
to. a pound or more, 

General Phenomena.—There is loss of flesh and strength ; 
the temperature is normal or subnorrmul ; the appetite is often 
inordinate, and the thirst unquenchable; nit tongue is 
generally fissured and beefy-red ; the bowels are ustally con- 
stipated. 

Cutaneous Phenomene,—The skin is harsh and dry, and fre 
quently the seat of intense itching, Pruritus is especially ab- 
served at the genitalia, and this may be the fins subjective 


my m. 
symptom. 
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Relishes.—Nuts of all kinds (except chestnuts), cream cheese, 
and pickles, 

Bread.—Bread made of gluten, bran flour, or almond flour, 
Te should be Lorne in int that all the gluten flours are rich 
in starch, 

Fruits—Cranberries, sour cherries, limes, lemuns, and red 
currants. 

Substitutes for Sugar.—Saccharin and glycerin. 

The following foods should be avoided: Liver, oysters, 
wheat bread, biscuits, pastry, potatoes, beets, carrots, peas, 
turnips, parsnips, sweet truits, rice, barley, tapioca, corn-starch, 
corn-meal, chocolate, cocoa, syrups, preserves, and mast liquors, 

Hygienic Treatnent.—Graduated exercise ; frequent bathin, 
with salt water followed by friction; the use of flannel 
underelothing ; plenty of rest and sleep; and, if possible, a 


a ane scene. 

fedicinal Treatment.—Tonics like iron, arsenic, strychnia, 
and cod-liver oil are often indicated. Tlie special remedies 
are opinm and its alkaloids—morphia and codeia—bromide of 
arsenic, ergot, antipyrin, salicylate of sodium, and alkalies. 
Opium is generally the most useful drug; it should be given 
in small doses gradually increased until the patient takes five 
or six grains daily, Codeia (gr. $ increased to gr. vj a day) has 
heen thought preferable to cither opium or morphia, but accor- 
ding to the clinical experiments of Brace and Osler, morphia 
is much more reliable, The latter may be employed in doses 
of one-fourth of a grain three or four times daily, The bro- 
mide of arsenic is sometimes of decided value ; it may be given 
in the following solution :— 

Liq. arsenici brom, (Clemens), f3). 
Sig.—Two to five drops well diluted after meals. 


Tn gouty patients a course of Carlelad water with salicylate 
of pa (ee iij-v thrice daily) and antipyrin (gr. ¥-« thrice 


daily) may be recommended, or :— 

Sodif safieylat., zi) ; 
B Tg, potase peel fs); 

Giscerinse, (3) + 

= clonamomi. ad fAllL—M) On O) Wit, 
Sig.—A teaxpoonfil to a deanertapoontul Unrlom daily 
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Diacnosis, Diabetes Melliturz.—The low specific gravity 
of the urine and the absence of sugar will serve to distinguish 


diabetes insipidus from diabetes mellitus. 
Painal Nae The presence of albumin, hyaline 


casts, high arterial tension, accentuation of the aortic second 

sound, and the cardiac hypertrophy will indicate nephritis. 
Symptomatic Polywria—The history and a careful physical 

examination will usually prevent an error in diagnosis, 

Progxosis,—Usually unfavorable, A permanent cure i4 
sometimes effected, Death results from exhanstion, or more 
frequently, from some intercurrent disease, 

PREATMENT.—The hygienic treatment suggested for diabetes 
mellitus is applicable in this disease. No benefit is derived 
from euttin; the amount of water drunk, Lemonade and 
other acid drinks may serve to lesen the amount of liquid 
con le 
The remedies recommended are ergot, strychnia, opium, 
valerian, and nitric acid. Galvanism—one pole applied to 
the neck and the other to the loins—has given good resulta, 
When syphilis is suspected, the mercurials and iodides may be 
administered freely with good hopes of a successful issue, 

Pulv, opii i 
R re i gales 
Ft. in chart. No. xii. 
Sig.—One, three or four times daily, 


f. (H.C, Woon.) 





DISEASES 


NERVOUS SYSTEM. 


DISTURBANCES OF MOTION. 


These consist, for the most part, of loss of power, or para- 
lysis, and manifestation of motor excitation, such as convul- 
sions, choreiform movements, and tremors, 


Paralysis. 


The paralysis may Le irregularly distributed, or it may in- 
volve a single member, when it is termed monoplegia ; a lateral 
half of the body, when it is termed hemiplegia; or the body 
from the waist down, when it is termed paraplegia, 

Irregular paralysis may result from :— 

1, Disseminated lesions in the motor areas of the brain, 
which are commonly syphiliti 

2. Lesions in the baal ganglia—pons, crura cerebri, medulla, 
when it is often associated with headache, vomiting, vertigo, 
and opt i 

3. 4 omyelitis, This develops abruptly ; it occuns 
in young children ; and it is followed by rapid improvement in 
some muscles and permanent atrophy and paralys others. 

4. Chronic poliomyelitis, This develops in middle life; 

ns in the small muscles of the hand; is associated with 
hy; and progresses very slowly. 

5. Idiopathic muscular atrophy. This commonly develops 
daring adolescence ; involves the museles of the arm, shoulder, 

(310) 
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buttocks, and thigh; is associated with atrophy; and can be 
Frequently traced to heredity. 

6, Pseudo-muscular hypertrophy. This develops in child- 
ren; is associated with enlargement of the affected muscles ; 
and can be frequently traced to heredity. 

7. Multiple neuritis, This is recognized by the history, 
pain, disturbances of sensation, and tenderness over the nerve- 
trunks, 

8. Syringo-myelia, This is rare; develops during ado- 
lescence ; and is recognized by pains, atrophy of the affected 
muscles, a spastic condition of the paralyzed members, and a 
loss of eae and painful sensations, while tactile sensation 
is retained, 


may result from :— 

1, A focal lesion in the cortical area of the brain, This 
may be reeognized by the history, the absence of wasting, of 
mover disturbances, and of the reactions of degeneration. 

Bf 


lesion of the peripheral nerve, from traumatiim, nen- 

ritis, or the re of a tumor. Brachial monoplegia fre- 

Nirah results from the pressure of the head on the arm 

luring sleep. Monoplegia of peripheral origin is recognized 

by the history, the wasting, the sensory disturbances, and the 
presence of reactions of degeneration. 

3 Hysteria. This may be resxmized by the history, sex, 
and temperament ; the pa nal character of the paralysia; 
the disturbances of sensation d contractures without atrophy 
or electrical disturbances. 

Farial monoplegia may result from a «mall lesion in the 
facial centre of the cortex or in the medulla; or from inyelve- 
ment of the nerve in the canal of the temporal bone; or after 
its exit from the stylo-mastoid fvranwn. 

Facial diplegia (doable facial paralysis) generally reeulte 
from a lesion at the baxe of the brain. 

may result fron — 

J. A diffuse lesion of the motor cortex, The 
on the opposite side of the bexly and ie i 
anesthesia. 


2. A lesion of the internal eapeule or the 
(corpns striatam and uci thihomnun), 
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common seat of hemorrhage; the paralysis is on the opposite 
side of the body and is unassocinted with anwsthesia, 

3. A lesion of the eras cerebri. This frequently produces 
hemiplegia and hemianwsthesia on the opposite side, and pare 
alysis of the oculo-motor nerve on the side of the lesion, indi~ 
cated by dilated pupil, strabismus, and ptosis, 

4. A lesion of the pons, This freyuently produces hemi- 
plegia and hemianasthesia on the opposite side, and facial 
paralysis on the side of the lesion, 

5. A lesion in the medulla. This is rare, and is associated 
with paralysis of the cranial nerves, difficult articulation, ear- 
diac and respiratory distarkances, and vomiting: 

6. A unilateral lesion high in the cord (very rare). This 
produces a spastic paralysis on the side affected, and bemianges~ 
thesia on the opposite side (* Brown-Séquard’s paralysis”), 

7. Hysteria. This may be veeognized by the history, sex, 
and temperament; by being frequently paroxysmal; by its 
ussociation with sensory disturbances ; by the absence of wast- 
ing and of abnormal electrical reactions ; and by the eseape of 
the facial muscles. 

Paraplegia may result from :-— 

1. Hemorrhage into the cord at the dorsal region. The 
paralysis develops abruptly, and is associated with complete 
anwsthesia and involvement of the bladder and rectum. 

2. Hemorrhage into the membnrnes of the cord, ‘The par- 
alysis develops rapidly, but more slowly than the ge 
is associated with intense tearing pains and incomplete anws- 
thesia, 

3. Some forms of multiple neuritis, ‘This is recognized by 
the pains, the disturbances of sensation, the tenderness over the 

and the absence of “girdle pain” and sphineter 


the vertebrae, 
The paralysis develops in the course of 
‘ed with anwesthesia, bedsores, involve 
ment of the bladder and rectum, loss of reflexes, and wasting 
of the muscles. 
6. Landry’s disease (acute ascending paralysis). ‘This de- 
velops in the course of a few days, and is unassociated with 
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anesthesia, wasting of the muscles, bedsores, or sphincter in- 
volvement. 

7. Chronic myelitis. This develops over several years, and 
is associated with numbness and tingling, ine reflexes, 
involvement of the bladder and rectum, and aiwsthesia. 

8. Compression of the cord from morbid growths, aneurism, 
or spinal caries, ‘This may be recognized by the history, the 
symptoms of the primary disease, the anwsthesia or hyper- 
wsthesia, and the intense pains radiating along the line of the 
spinal nerves. 

9. Lateral sclerosis. This develops slowly and is associated 
with a spastic condition of the muscles and with increased 
reflexes, and Jacks sensory disturbances. 

10. Injury of the bram in delivery (spastic paraplegia of 
infants), The symptoms resemble lateral sclerosis, and are 
often associated with imbecility or idiocy. 

11, Hysteria. This may be recognized by the history, sex, 


and temperament; by being frequently oer and by 


the absence of wasting and of abnormal electrical reactions, 
12, Caisson disease (divers’ paralysis). The history will 
establish the diagnosis. 


Convulsions. 


A convulsion is a condition in which there are excessive 
muscular contractions, continued or intermittent, dependent 
upon an involuntary discharge of motor impulses from the 
herve-centres, 

Intermittent contractions are termed clonic » continued con- 
tractions, fonie. 

Convulsions may be general or local. The term spasm is 
sometimes applied to the latter. 

There is no real line of distinction between convulsions, 
choreiform movements, and tremors, 

Varieties of Convulsions.—Three varieties are frequently 
made: (1) Epileptiform ; (2) tetanic; (3) hysteroidal. 

ptiform Convulsions.—In this form there is uncon- 
sciousness, and the movements are for the most part clonic. 
Epileptiform convulsions may result from — 
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1. Idiopathic epilepsy. This condition usually develops 
before puberty, and the convulsions are general and are 
unassociated with any definite cause, 

2. Organic brain discase. In this condition there may be 
a history of syphilis or of injury; the convulsions may be 
local, or begin as such and Layee pl ese and there may be 
concomitant symptoms of cerebral disease, 

3. Toxic agents in the blood. Alcoholism, the infectious 
fevers, and unemia are frequently associated with convalsions, 

4, Reflex irritation, Such convulsions are usually observed 
in young children, and result from gastric irritation, an ad- 
herent prepuce, intestinal parasites, or teething. Conyalsive 
seizures sometimes result from the injection of substances into 
the pleural sac for the cure of hydrothorax. 

5. Cerebral anemia. Such convulsions are seen after pro- 
fuse hemorrhage, in fatty heart, and in poisoning from cardiac 
paralyzants like aconite and veratram viride. 

FEelampsia. This term is applied to designate accidental 
convulsions, such as the convulsions of childhood resulting 
from reflex irritation, and the convalsions of mancy oT 
the puerperium, resulting from toxic materials retained in the 
blood. 

Tetanio Convulsions—In this form the discharges emanate 
from the spinal cord, and are not associated with a loss of con- 
sciousness. T convulsions may result from :— 

nis is recognized by the history of a wound, 
ter of the convulsions, the carly involyement 
ind the a f fever, 
itis. This is recognized by exquisite pain 
, and late involvement of the jaw. 
ia-poisoning, ‘This is recognized by the history, 
at character of the convulsions, the absence of 
d the escape of the museles of the jaw until very late, 

4, y. In this condition the extremities are siete in- 
volved; the convulsions are intermittent, and can be juced 
by pressure on the nerves and arteries of the affected limbs, 

Hysteroidal Convulsions.—These are manifestations of hys- 
teria, and in them consciousness is only partially or apparently 
lost. They are not preceded by an aura, but sometimes by a 
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sensation of a ball in the throat—the “globus hystericus ;” the 
eyes are partially closed ; the face expresses some emotion ; 
the tongue is not bitten ; the movements are tonic, or if clonic, 
appear wilful; the paroxysm is of long duration; and the 


patient frequently weeps or laughs. 
: Leusi Oeekine & a Aces eed har’ may result 


from a (1) cortical lesion in the inferiur portion of the ascend- 
ing frontal convolution ; (2) from fic convulsif—a condition 
occurring in young children, affecting the facial and neighbor- 
i and associated with mimicry, a tendency to use 
ue language, and various mental disturbances ; (3) from 

bit (habit-chorea) ; and sometimes from (4) tic douloureur— 
neuralgia of the fifth ner 

paras one arm or one leg are usually mani- 
festations o! Gaskseatan epilepsy (focal epilepsy), bat they 
sometimes result from hysteria. 

Spasm of the hand developing when the member is pid to wae 
may result from writers’ cramp, Thomsen’s disease, or 
hysteria. 

BY of the cervical muscles (wry-neck, torticollis) may 
result from congenital shortening of the sterno-mastoid, my: 
gia, hysteria, caries of the vertebne, or the irritation of en- 
i cervical glands, 

wane of the larynat, eenaase, and diaphragm (hiccough) 

have already been discussed, 

.—This term is employed to desi; 

condition allied to hysteria, in which a violent spasm seizes the 

muscles of the leg as soon as the fect touch the ground, and 

as a result the patient is thrown violently into the air, 

Convulsions.—These consist of violent paroxysmal 

bobbing movements of the head or trunk, and may be asso- 
ciated with hysteria, chorea, or rarely, organic brain disease. 


Choreiform Movements. 


These are coarse, jerky, irregular, involuntary movements 
which more or less simulate purposive movements. They may 
reanlt from :— 

1, Idiopathic chorea (St, Vitus’s dance). ‘This disease is 
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seen in children ; is usually mild; runs a course of several 
weeks; and is prone to be followed by endocarditis, 

2, Chorea insaniens, A grave disease occurring in adults, 
especially pregnant women, and characterized by violent move- 
ments, delirium, and fever, 

3. Huntingdon’s chorea (chronic chorea). An affection oc- 
curring in adult life, generally hereditary, and characterized 
oY irregular movements, disturbance of speech, and increasing 
dementia. 

4, Organic brain disease, Choreiform movements are fre 
quently observed in cerebral palsies of children; they may 
also develop on one side of the body before an attack of apo- 
plexy (pre-hemiplegic chorea), or in the paralyzed members 
after the Laas (post-hemiplegic chorea), 


6. Peripheral irritation. Choreitorm movements sometimes 
develop in pregnancy, and are occasionally noted in stumps 
after amputation. 

6. Habit. Children frequently acquire, through constant 


petition or mimicry, choreiform movements which may last 
indefinitely, 

7. Hysteria. The marked rhythmical character of the 
movements and the history will aid in the recognition of 
hysterical chorea. 

8. Disseminated cerebro-spinal sclerosis. This disease usu- 
ally induces tremors, but not uncommonly the movements are 
choreiform. The increased ‘reflexes, the nystagmus, the Toss 
of power, the spastic gait, and the impairment of intellect 
will aid in its recognition. 

9. Paramyoclonus multiplex. A very rare disease, of un- 
known origin, characterized by continued of paroxysmal 
choreiform movements which develop or increase under ex- 
citement or movement. 


Athetosis, 

‘This term was employed by Hammond to designate certain 
movements occurring chiefly in the hands and feet, and charae- 
terized by twisting, intertwining, separation, and exten- 
sion of the fingers and toes, Athetosis is frequently observed 
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in the cerebral ptsies of children, and it occasionally occurs 
in adults a5 a result of lesions in the basal ganglia. 


‘Tremors. 


A tremor is a fine vibratory movement due to the alternate 
contraction and relaxation of antagonistic muscles. ‘Tremors 
are observed in the following conditions :-— 

1. They may exist from birth unassociated with other 
symptoms, 

2. They may depend upon a lowered tone of the nervous 
system, being frequently observed in neurasthenia and in the 
convalescence from acute disease. 

3. They may be toxic, resulting from alcoholism or mer- 


ential poisoning. 

4 they may be vba old age. ; 2 oa 

5, They are frequently a symptom of organic disease of the 
brain and cord ; as such, they are met with fa paretic dementia, 
and inlly in disseminated sclerosis. 

6. They may be the chief symptom in paralysis agitans, 

7. They may be hysterical. 


The Gait. 


The Ataxio Gait—In locomotor ataxia the patient raises 
the foot high, throws it forward, and brings it down suddenly, 
80 that the whole sole comes in contact with the floor at once, 

Gait.—In spastic paraplegia the movements are 
stiff, the knees come together, the leg drags behind, and the 
toe catches the ground. 

Festination.—This term is applied to the gait of adyanced 
paralysis agitans; in walking, the body inclines more and 
more forward, and the steps grow faster and faster watil the 
patient falls, straightens himself by an effort, or finds support 
in some neighboring object. 

§ Gait.—In chronic multiple neuritis the patient 
a ¢ foot high, turns the toe up,and brings the heel down 


‘The Gait of Pseudo-muscular Hypertrophy, — Th , 
wide Sith the belly protrudes, eee te paca he ' 
nog. 
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Titubation.—This term is applied to the liar ob- 
served in lesions of the cerebellum. Tt pede of 
locomotor ataxia, but is much more staggering. It is not de- 
pendent upon loss of codrdination, for in Ting down the 
patient can perfectly control his movements, ‘The absence of 
the Argyll- itartenn pupil, of sharp pains, and of diminished 

reflexes will separate cerebellar disease from locomotor ataxia. 


The Reflexes. 


‘The “tendon reflexes” were formerly thonght to be a pure 
reflex phenomenon, but the tendency at present is to 
them as resulting from the contraction of the muscle itself, 
But that the muscle shall contract, it must receive certain 
impulses from the cord, which keep it in # condition of irrifa~ 
bility. It follows, therefore, that reflexes: are dependent upon 
the condition of the cord as well as of the museles, 

The Knee-jerk, or Patellar Tendon Reflex.—This is ob- 
tained by tapping the quadriceps tendon between its insertion 
and the patella while the leg is erossed over its fellow: 

‘L is increased in the following conditions :— 

1. Frequently in organic disease of the brain, probably from 
irritation of the cord. 

2, In lesion of the cord above the lumbar enlargement, 
probably from cutting off the influence of the reflex inhibiting 
centre in the © part of the cord. 

3, Tn disseminated cerebro-spinal sclerosis and in Iateral 
sclerosi 

the cord, as in mania, hysteria, strych- 
| meningitis, 

riniaked or absent in the following con- 

ditions :— 
Degeneration of the muscle, as in psetdo-museular hy- 
rophy. 
fa lesions of the nerves which cut off the impulse from 

the cord — 
3. In letion of the posterior columns of the cord, as in Toco- 

motor ataxia. 

4. In poliomyelitis, acute and chronie (the anterior gray 

matter is part of the reflex centre), 
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5. In advanced myelitis, when the cord is sufficiently 
injured. 
6. In exhaustion of the spinal centres, as after prolonged 
laborious work. 
jisoning from drugs which depress the cord, as anti- 
loral, ete. 

—This consists of vibratory movements 
obtained by supporting the tendo- Achilles with one hand, while 
the foot is strongly flexed with the other. It can rarely be 
obtained in health, but is often marked in hysteria and in 
lateral sclerosis. 

Arm-jerk.—This is obtained by striking the biceps tendon 
at the elbow, or the triceps tendon above the olecranon. 

Jaww-jerk.—This is obtained by tapping the jaw while the 
mouth is partially open. 

The ial Reflexes. —These are probably true reflexes, 
and consist in muscular contractions resulting from irritation 
of the skin. 

The following table is based upon the description given by 
Ross in his Handbook of Nervous Diseases :-— 


Propucep By 


Tickling tho sole of the 

| foot. 

Stimulating the skin over 
the buttock. 

| Stimnlating the skin on 

| the inner side of the 
thigh. 

Stroking the skin om the 
side of the abdomen. 

Stimulating the sidea of 
the chest in the fifth and 

| sixth intercostal spaces. 

[Trritation from the angle 
of the scapula to the 

| illic erent. 

Irritation of the seapular 
region. 


‘Tur Ravsrx. 
Prastan. « 


Guorman. . . 


Caxwarrexic . 


Aupouisan . 


Erwasrnc . . 


Eancrox Srixan 


Searctan . 


| Tickling the palm. 


Dapexps vpoy Ivraonery or 


‘The lower end of the cord 

|. (couns medillaris). 
Loops through the fourth 
and fifth lumbar serves, 

Firat and reco pairs of 
lumbar nerres. 


‘The ares frou the eighth to 
the twelfth dorsal nerves, 

The ares from the fourth 
to the seventh pairs of 

| dorsal nerves. 

‘Tho arcs in the dorsal 
region of the cord. 


The ares of tbe tipper two 
or throe dorval and the 
lower two oF three cervi- 

heat nerve 

|The areca through the 

greater part of the oervi+ 
ab enlargerent, 
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cranial nerves, difficult swallowing, and cardiac and respiratory 
disturbances, 

4. A lesion in the pons. The hemianasthesia is often 
associated with hemiplegia on the same side, and facial palay 
on the opposite side. 

5. A lesion in the crus, or juncle. The hemianwsthesia 
is often associated with hemiplegia on the same side and 
paralysis of the oculomotor nerve on the opposite side. 

6. A lesion of the posterior limb of the internal capsule, or 
of the optic thalamus pressing on the capsule. 

7._A lesion of the oceipital cortex. 

Monanesthesia,—A lus of sensation in one member. It 
may result from hysteria, from a focal lesion of the occipital 
cortex, or from a lesion of the nerves supplying the member, 

Paranasthesia.—A lows of sensation in all parts below the 
waist, It may result from hysteria, organic diseases of the 
cord, neuritis of the lower extremities, or reflex irritation. 

Thermo-cnasthesia,—Lnsensibility to heat or cold occurring 
as an independent condition, It is sometimes observed in 
hysteria and syringomyelia. 

Analgesia.—Insensiliility to pain, Tt is sometimes observed 
in hioebas in syringo-myelia, and in lesions of the spinal 
cord. 

Retardation of Sensations.—This is frequently observed in 
all forms of anesthesia, but especially in the anesthesia of looo- 
motor ataxia. 

The Sense of Pressure.—This is tested by blocks of wood 
loaded with lead, of different weights, the arm being held on 
a table so as to exclude the muscular sense. Partial paralysis 
of this sense is often noted in locomotor ataxia. 

The Sense of Space—The distance at which two points of 
contact can be recognized as two points. Normally the dis- 
tance varies in different parts and in different individuals, 

On the cheek it is 11-15 millimeters. 

On the forehead, 22 millimeters, 

On the forearm, 40 millimeters. 

On the chest, 45 millimeters, 

On the thigh, 77 millimeters. 

On the leg, 40 millimeters, 

Fs 
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Muscular Atrophy. 


Atrophy, or wasting of the muscles results from :— 

1, Inactivity. Cerebral palsies may thus be associated with 
slow wasting. 

2. Lesions of the trophic cells in the anterior gray horns of 
the cord, as in acute and chronic poliomyelitis, 

3. Lesions of the nerves, such as neuritis or tranmatism. 

4. Certain diseases of the mnscles themselves, as idiopathic 
muscular atrophy. 

The atrophy which attends chronic affections of the joints 
probably results from neuritis, 


The Reaction of Degeneration. 


Tn moscular paralysis there may be simply diminished elec- 
trieal excitability. This is termed a quantitative change. In 
some cases, however, there is a complete reversal of the normal 
phenomena. This is termed a qualitative change, or the reaction 
of degeneration, 

The reactions of degeneration are obtained with the galvanic 
current applied to muscles in the advanced stage of degeneration. 

The subjoined table, setting forth the electro-muscular 
phenomena in health and disease, follows closely the description 
of H, C. Wood :-— 

The anode—the positive pole; the cathode—the negative 
pole. When a galvanic current of moderate strength is em- 
ployed, and the cathode is placed over the normal muscle, a 
strong contraction occurs when the circuit i4 closed ; when the 
anode is placed over the muscle the contraction is much less ; 
in neither case is there any contraction when the current is 
broken, When a strong current is used contractions ave pro- 
duved, and the anodal cont 1 is greater than the cathodal. 
The reaction of degeneration consists in a reversal of these 
phenomena. 
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Normal muscle, 


Anodal closing contraction (AnCIC) is less than the catho- 
dal closing contraction (CaCI). 

Anodal opening contraction (AnOC) is greater than the 
cathodal opening contraction (CaOC). 


Muacle in first stage of degeneration. 


Anodal closing contraction (AnCIC) equals the cathodal 
closing contraction (CaCIC). 

Anodal opening contraction (AnOC) equals the cathodal 
opening contraction (CaOC), 


Muscle in advanced stage of degeneration, 


Anodal closing contraction (AnCIC) is greater than the 
cathodal closing contraction (CaCIC). 

Anodal opening contraction (AnOC) is less than the eathodal 
opening contraction (CaOC). 

The reactions of degeneration are observed in diseases which 
destroy the trophic cells in the anterior gray horns of the eord 
or which cut off their influence, Thus they are observed in 
acute and advanced chronic poliomyelitis, in acute central mye- 
litis, in severe neuritis, and after section or compression of the 
nerves, 


Arthropathies. 


An arthropathy is a degenerative affection of the joints, 
rized by marked swelling due to effusion, erosion of 

ion and calcification of the ligaments, and 

of the bones. Arthropathies are observed 

ially in locomotor ataxia and in cerebral hemiplegia. 


gard the joint-phenomena of rheumatoid arthritis as 
belonging to this 


Myxcedema. 


Myxcedema consists of an overgrowth of mucoid tissue in 
the subcutaneous tissues ; it occurs as an idiopathic affection ; 
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sometimes after the removal of the thyroid gland; and as a 
symptom of cretinism, 


Uleeration Resulting from Perverted 
Nutrition. 


Acute Decubitus—This term is applied to ulcers appearing 
on parts subjected to pressure, in a few hours or days, after 
the occurrence of a severe cerebral or spinal lesion. 

Chronic Decubitus.—This term is applied to the ulcers which 
ultimately appear on parts subjected to pressure in the course 
of chronic spmal affections. 

Perforating Uleer of the Foot.—This term is applied to an 
undermining ulcer of the foot most commonly observed in 
locomotor ataxia, It frequently penetrates the deep structures 
and involves the bones. 

Symmetrical Gangrene ( Reynaud’s Disease). —This is a gan- 
grenous affection involving the fingers, toes, tip of the nose, 
or ears. It arises spontaneously, and is probably due to a 
vaso-motor spasm. 

Trophic tions of the Skin.— Herpes, scleroderma, 
vitiligo, chloasma, and the “glossy skin” following injuries 
of the nerve-trunks, are illustrations of this class of trophic 
phenomena. 

‘ophic Affections of the Hair and Nails —After injury of 
the nerves and in neuritis the nails often become dry, brittle, 
and cracked. Under similar conditions there may be a loss of 
iy an overgrowth of hair, or a change in the color of the 

air. 


DISTURBAN OF CONSCIOUSNESS. 
Coma, 


Coma is a condition of unconsciousness from which the 
patient cannot be aroused. 

Temporary unconsciousness, due to anemia of the brain, 
is termed syncope, which may be recognized by the extreme 
pallor, weak pulse, and feeble heart-sounds. 
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Trance. 


In this condition the patient lies for several days Siete 
dead, the pulse and respiration being imperceptible. It is 
usually a manifestation of hysteria, 


Somnambulism, 


A dreamlike state, in which the patient performs auto- 
matically various feats—such as walking, singing, writing, ete. 
Mild forms, such as talking and walking in sleep, may occur 
in health. "More marked manifestations occur in hysteria and 
in hypnotism. 


Ecstasy. 


A condition of apparent insensibility in which the mind is 
wholly absorhed with a fancy or delusion. Tt occurs in the 
hysterical. The dancing mania of the middle ages is a good 
illustration of it. 


Catalepsy. 


‘This term is applied to attacks characterized by a peculiar 
stiffness of the muscles, and when this is overcome by force 
the limbs can be placed in unnatural positions, which they 
retain for a long time. ‘There may or may not be a loss of 
consciousness and sensation. It is observed in hysteria, 
notism, in some cases of epilepsy, in some organic dise 
the brain, and in certain forms of insanity—notably katatonia. 


DISTURBANCES OF THE SPECIAL SENSES. 
The Eye. 


Myovis.—Contraction of the pupil occurs in many condi- 
tions, notably in locomotor ataxia, paretic dementia, some 
cases of disseminated sclerosis, old age, uremia, and opium- 
poisoning, 

Mydriasis.—Dilatation of the pupil is also observed in 
many conditions, notably in atrophy of the optic nerve, 
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The majority of delusions are unsystematized ; and as such are 
observed in most forms of insanity 

A. fixed delusion is one which the patient retains for a con- 
siderable length of time ; it is frequently systematized, Fixed 
delusions are ubserved in monomnia, paretic dementia, hys- 
terical insanity, and sometimes in melancholia. 

An expansive delusion, or a delusion of grandeur, is one 
which exalts its possessor. The patient conceives that he is 
some noted personage, that he is worth millions of dollars, or 
that he is capable of performing certain marvellous feats. Ex- 
pausive delusions are frequently observed in paretic dementia, 
mania, and hysterical insanity. 

A hypochondriacal delusion is one which depresses its 
possessor, The patient believes that he has committed the 
unpardonable sin, that he is being persecuted, or that he is 
the victim of some dread disease, Hypochondriacal delusions 
are frequently observed in melancholia, alcoholic insanity, and 
in some cases of monomania and paretic dementia, 

—An illusion isa perverted perception, Thus in 
delirium tremens the patient may transform every piece of 
furniture into a demon or reptile. 

Hallucination. —An hallucination is » false perception, 
entirely subjective, and not based upon any knowledge derived 
from without. An individual who hears voices and sees ob- 
jects when none exist is the subject of balluci 

Imperative Conception.—A conception which the person 
knows to be false, but which, nevertheless, dominates his 
thoughts and often directs his actions. When he fails to 

ize the falsity of his conception, it becomes a delusion. 

A morbid impulse is an irresistible desire to commit an act 
which the patient knows to be wrong, It is usually the result 
of an imperative conception. 

Kleptomania is a morbid desire to steal. Pyromania is a 
morbid desire to set fire to buildings, 


Delirium. 


Delirinm is a mental state characterized by a rapid flight of 
ideas which are incoherent and often unintelligible. It may 
result from = 
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Acie Delirium (Bell's Mania)-—A disease arising without 
obvious cause, and characterized by an abrupt onset, active 
delirium, a constant repetition of certain phrases or acts, 
moderate fever, often a bullous eruption, and exhaustion. It 
generally ends fatally in the course of a few weeks, 

‘Mania.—In this affection the onset is not abrupt. Symp- 
toms of impaired health and mental depression, covering a 
period of several weeks or months, generally precede the out- 

reak of the delirium. 

Hysteria. —The history, age, sex, and tem| ent, and the 
intermittent character of the delirium will aid in the diagnosis. 

One of the Infectious Fevers. —Pneumonia and typhoid fever 

i iable to be associated with delirium. The 
physical si n the former and the abdominal symptoms in 
the latter will usually indicate the diagnosis. 

Uremia,—The urinous odor of the breath, the high arterial 
tension, the accentuation of the second aortic sound, and the 
presence of albumin and casts in the urine will suggest uremia. 

Alcoholism.—The history, the appearance of the patient, the 

xl tremors, and frequently terrifying hallucinations will 
te aleoholism, 

Inenition.—A. form of delirium occasionally arises in the 
course of exhausting diseases. It is associated with pallor, 
feebie pulse, and cold extremities. It is generally of short 
duration, and may be recognized by the circumstances under 
which it develops. 
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TUBERCULOUS MENINGITIS, 
(Basilar Meningitis, Acute Hydrocephalus.) 


Derrsrrios —An acate inflammation of the cerebral men- 
inges excited by the tubercle bacillus. 

SEroLoey.- In children the disease may be primary, but 
in adults it is always secondary to a primary focus of tuber- 
culosis in some other part of the body. The majority of cases 
are observed between the scoond and the fifth years. Heredity, 
bad hygienic surroundings, and poor food (milk from a tuber- 
culous mother) are predisposing factors. 

Parno1oGy.—The basilar meninges are especially involved. 
The pons, crura, and medulla are covered with soft lymph 
which mats together in a common mass the adjacent nerves 
and bloodyessels, The tuberculous character of the inflam- 
mation is manifested by the presence of small yellowish 
nodules which are particularly abundant along the bloodvessels 
in the Sylvian fissures. The amount of fluid in the ventricles 
is increased, and the ependyma is soft and edematous. The 
cortical substance underlying the affected meninges is also 
soft and infiltrated with lencocytes. 

Symeroms—The disease usually begins insidiously with 
certain prodromal symptoms. ‘The disposition of the child 
changes ; he ceases to play ; he becomes dull and listless, and 
when disturbed, irritable. Sleep is broken and fitful; the 
child twitches, grinds his teeth, or starts up with a cry of 
alarm. Headache develops, and is soon associated with fever 
and vomiting; the tongue is coated; the appetite lost ; and 
the bowels constipated. When the disease is fully develo 
the headache becomes intense, and frequently causes from time 
to time a shrill scream —the “hydrocephalic ery.’ The 
special senses are abnormally acute, so that bright lights and 
lond sounds cannot be tolerated. The surface is also hyperses- 
thetic, and when touched, the child heoomes extremely 
irritable. The temperature is moderately high (102°-108°) ; 
the pulse is at first rapid, but later slow and irregular; the 
abdominal walls are retracted ; the muscles of the neck rigid ; 
and the pupils contracted. Convulsive seizures frequently 
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The administration of ergot and of iodide of potassium, and 
the external application ie an ointment of iodoform to the 
shaved scalp have been recommended, but generally prove 
useless, 


SIMPLE LEPTOMENINGITIS. 
{Acute Leptomeningitis, Meningitis of the Convexity.) 


Derinrriox.—An acute inflammation of the pia mater 
not due to tubercle, 

Eriotocy.—Traumatism, sunstroke, rheumatism, Bright’s 
disease, and the infectious fevers, are the usual predisposing 
causes. It occasionally develops from caries of the bone which 
is secondary to middle-ear disease. 

ParnoLoay.—The membranes are opaque, thickened, con- 
gested, adherent, and more or less infiltrated with purulent 
fluid. Generally the convexity is affected, but in some cases, 
as those following middle-car disease, the base is chiefly in- 
volved. The adjacent cortical substance is also axlematous, 
soft, and injected. 

Syaproms.—Moderate irregular fever, loss of appetite, con- 
stipation, intense headache, intolerance to light and sound, 
contracted pupils, delirium, retraction of the head, convulsions, 
and coma, 

When the base is involved, the symptoms are almost. identi- 
cal with those of tuberculous meningitis, 

Proexosis.—Unfavorable, though recovery is not im- 
possible. 

Treatuenr.—The patient should be placed in a quiet, 
dark, well-ventilated room. An ice-bag should be applied to 
the head. When the patient is robust, wet cups or leeches may 
be applied to thesneck. The diet must be liquid, Constipa- 
tion should be relieved by enemata. Restlessness, headache, 
and convulsions call for chloral and bromide of potassium, 


CHRONIC PACHYMENINGITIS, 


Dertstriox.—Inflammation of the dara mater. 
Eriorogy.—Inflammation of the external layer may result 
from injury, syphilis, sunstroke, or caries of the bone. In- 
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flammation of the internal layer (hemorrhagic pachymeningitis) 
may be secondary to int cardiac or tees one of 
the infectious fevers, chronic alcoholism, or especially, insanity. 


Hemorrhagic Pachymeningitis. 
(Hsematoma of the Dura Mater.) 


Parnorogy.—The membranes are thickened, opaque, and 
more or less adherent. The bloodvessels are dilated. Be- 
tween the membranous layers are frequently observed hemar- 
rhagic effusions ; these vary in extent from slight ecchymnses 
to clots as lange as a hen’s egg. In some cases the re of 
the clots on the convolutions is sufficient to cause the latter to 
atrophy. 

Symproms.—Often obscure. In some cases there are no 
manifestations during life. When the condition is marked, 
the following phenomena may be observed : Headache, failure 


of memory, impairment of intellect, stnpor, contracted pupils, 
local convulsions, or palsies. The symptonis may alternately 
improve and grow worse for « long period. In grave cases, 
associated with extensive hemorrhagic effusion, the symptoms 
resemble apoplexy. 


can rarely be made with certainty. 
‘orable, 
.—Grave cases should be treated as apoplexy. 


HYDROCEPHALUS. 
(Congenital Hydrocephalus, Water on the Brain.) 


Darixition.—A_ condition in which there is an excessive 
accumulation of fluid in the ventricles or arachnoid cavity. 
Erto1o —Acquired Hydrocephalus may develop at any 
period of life, and may result from meningitis, the pressure of 
a tumor, or from one of the causes of general dropsy. 
ital Hydrocephalus, the form now under discussion, 
om birth or develops in the first few years of life. Tis 
canse is unknown ; in some cases it is probably due to a Jatent 
inflammation of the ependyma of the ventricles, 
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PatnoLocy.—The head is large and round; the bones are 
thin and translucent ; the sutures and fontanelles are enlarged, 
and, if life has been prolonged, are filled with numerous 
Wormian bones. The convolutions of the brain are flattened 
and the sulci more or less obliterated. In external hydro- 
cophalue the accumulation of fluid is found in the arachnoid sac; 
but in internal hydrocephalne—the most common form—the 

Jes are greatly distended with a watery fluid of low 
specific gravity, containing a trace of albumin. The epen- 
dyma is often thickened and roughened, Malformations are 
frequently observed, and probably result, from the same cause 
which induced the effusion, 

Symproms.—Sometimes the disease develops before birth, 
and the large head interferes with the delivery of the child, 
In other cases nothing peculiar is observed until the child is 
several months old, when the swelling of the head attracts 
the attention of the parents. The head assumes a globular 
shape; the fontanelles and sutures remain open ; the face be- 
comes relatively small; the eyes protrude and are directed 
downward from the pressure of the fluid on the supraorbital 
plates; the scalp appears thin and stretched ; the su ial 
veins are distended; and the hair becomes scant. In some 
eases the head is so heavy that the thin neck can no longer 
support it, and it fills forward on the breast. 

‘As-a rule, the intelligence is considerably impaired, but ex- 
veptional cases are marked by precocionsness. Motor phe- 
nomena are frequently present: the reflexes are exaggerated ; 
one or more of the members may be the seat of a spastic 
paralysis; convulsions develop in many casea, 

The duration varies in different cases. The large majority 
soon die of inanition, convulsions, or some intercurrent disease 
to which their reduced vitality makes them an easy prey ; but 
in « few, life is prolonged for many years, 

Dragnosts.—Hydrocephalus must not be mistaken for 
rachitic enlargement of the head, n the latter, the head is 
aquare instead of globular; the intelligence is good ; there are 
no motor phenomena; and bony enlargements are usually 
detected at the ends of the long bones and at the junction of 
the cartilages with the ribe, 
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uacious, and easily provoked to furious outbreaks, The 
failare of memory is early noted in writing, by the use of 
wrong letters and the suppression of syllables. At this time 
motor phenomena may be observed : the tongue trembles when 
it is protruded ; the speech is slow, hesitating, and indistinct ; 
the Ait are often unequal; and the gait is somewhat 
shoffling. 

The es characteristic psychical symptom of fully-de- 
veloped paretic dementia is the delusion of grandeur: the 
patient conceives that he is some distinguished personage, that 
Ke owns acres of land, or that he is the inventor of some 
wonderful machine. The mind is usually serene and cheerful, 
but periods of depression are not infrequent. The sensibilities 
are blunted and the animal natare emphasized. The mind 
becomes more and more involved ; there is extreme indifference 
to all that transpires ; the appetite is voracious, and in eating 
the patient bolts his food and soils his clothes. The tremor 
of the tongue increases, and spreads to the lips and other parts 
of the face; the speech is indistinct and “scanning ;” the pupils 
fail to respond to light, but still accommodate for distance 
(Argyll-Robertson pupil); the reflexes are generally increased, 
Spellsof unconsciousness resem bling petit mal are not uncommon. 

In the final 3 mental power 1s almost obliterated ; the 
health fails; the bladder and rectam become unretenti he 
gait is more unsteady; and at last the patient is unable to 
leave his bed. Death usually results from exhanstion or in- 
tercurrent disease. 

DraGsosis.—The insidious change in disposition, failure of 
memory, tremors, Argyll-Robertson pupil, and delusions of 
grandeur are the diagnostic features. 

Cerebral Syphilis —In this disease the history, the occur- 
rence of convulsions and of partial facial palsies, the absence 
of delusions of grandeur sa of “scanning” speech, and the 
effect of treatment will usually prevent an error in diagnosis, 

ProGrosts.—Unfavorable. The course is not uniform ; in 
some cases there are remissions, or Incid intervals, which last 
several months or years, The average duration is three or 
four years, 

TREATMENT.—Rest of body and mind, Careful attention 

23 
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CEREBRAL HYPEREMIA, 
(Congestion of the Brain.) 


EnroLocy.— Acute congestion results from exposnre to the 
sun; from the use of certain drugs, like aleohul and nitro- 
glycerine; from excesssive brain-work; or from some reflex 
disturbance, as gastric irritation. 

Chronie congestion results from some local obstruction to 
the return of blood from the brain, as by a tumorin the neck 5 
from obstraction to the general circulation, as in chronic heart 
and Tung disease; from the suppression of some habitual dis- 
charge, as the menstrual flow at the menopause ; or from some 
general cause, such as prolonged anxiety, overwork, excesses, 
irregular living, ete. 

Parnotocy,—The yessels of the meninges and of the 
brain-aubstance are engonzed. 

Syorrtoms. Aeute Form,—Intense headache; vertigo ; 
intolerance to light and sound ; restlessness ; tinnitus auriam ; 
and sleeplessness, or sleep disturbed by horrible dreams, 

Qivonie Form, — Vertigo; dull headache; failure of 
memory ; irritability ; inability to concentrate the thoughts; 
and disturbed sleep. The symptoms grow worse when the re~ 
cambent posture is assumed.“ Ophthalmoscopic examination 
reveals retinal hyperemia. In marked cases there may be 
exacerbations closely resembling apoplexy, in which there is 
unconsciousness, followed by temporary paresis. 

Proaxosis.—Depends on the cause; when this can be 
removed the prognosi vorable. 

TreatmMENT. Acute Congestion —The patient should be 
placed in a darkened, well-ventilated room. The head and 
shoulders should be slightly elevated. An ice-bag should be 
applied to the head. Leeches or wet-cups may be applied to 
the neck. Sedatives like bromide of potassium and aconite 
are useful. Ergot may be employed for its power to contract 
the vessels. If there is constipation, it should be relieved by a 
brisk saline punge. 

Tn chronic eases the cause should be ascertained and, 
possible, removed. The habits of the putient must be regu- 
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lated, The diet must be light and nutritious. Constipation 
must be relieved by diet or by the occasional use of a saline 
laxative. Sedatives like bromide of potassium and aconite are 
useful. In the apoplectiform attacks venesection is indicated, 


CEREBRAL ANAEMIA. 


Extorocy.—General cerebral anwmia as a chronic affection 
may result from cardiac disease, especially aortic stenosis, It 
may he associated with general anemia, It may be due to 
atheromatous obstruction of the arteries. 

Overwork, prolonged emotional excitement, irregular living, 
and excesses are also said to predi 

As an acute condition it exists in 5; neope and shock ; after 
hemorrhage ; after the sudden withdrawal of fluid from the 
abdominal sac; and after ligation of the carotid 

Symvroms. Acute Form.—Pallor of the face, 
confusion of ideas, ringing in the ears, dimness re =a 
tation of the pu pil, nausea, and a tendency to yawn. 
extreme anemia there may be convulsions and coma, 

‘The chronic form is characterized by vertigo, headache, dis- 
turbed sleep, intolerance to light and pe icvitability of 
temper, failure of memory, inability to concentrate the atten- 
tion on one subject, a tendency to erie, and extreme Iassi- 
tude. The symptoms improve when the patient lies down. 
Ophthalmoscopic examination reveals pallor of the retina, 

Dracxosts,—Cerebral anemia closely simulates cerebral 
congestion, but in the latter there is no tendency to 
the symptoms grow worse when the patient lies down; and the 
ophthalmoscope reveals retinal hyperemia, 

ProgNosis,—Depends on the cause; when this can be r- 
moved the prognosis is favorable, 

TreatMent.—In acute cases diffusible stimulants like 
nitro-glycerin, ammonia, and strychnia are indicated. Tn 
chronic: cases the cause should be ascertained, and if possible, 
removed. When it is due to general anemia, iron, argent, 
and quinine are useful remedies, When dependent on valvii- 
lar acing; rest and the use of digitalis, strophanthus, or 
atrychnia are the remedial measures. 
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CEREBRAL HEMORRHAGE. 
(Cerebral Apoplexy.) 


Erio.ocy.—The affection is most commonly met with in 
the old, in whom the bloodyessels are atheromatous, and in 
the very young, in whom they are naturally weak. All 
causes ich lead to degeneration of the arteries, such as 
rheumatism, gout, syphilis, alcoholism, and Bright's disease, 
predispose to it, Saflerers from chronic Bright's disense are 
very liuble to die of apoplexy on account of the association of 
cardiac hypertrophy with arterial degenerat Herality 
predisposes, inasmuch as members of certain families are 
particularly prone to sclerosis of the vessels. The attack 
may be precipitated by mental or physical excitement, aleu- 
holic excess, or some reflex disturbance, as gastric irritation. 
In children it may be excited by a paroxysm of whooping- 
cough or by a convulsion. 

ParHoLocy.—tn children the hemorrhage is most com- 
monly cortical ; in adults it is usually within the brain-mass. 
‘The bloodvessels are generally atheromatous, and are some- 
times the seat of miliary aneurisms. The clot varies greatly 
in size; sometimes it is small, merely a capillary oozing ; at 
other times it may fill a hemisphere, Its most common seat 
is the internal capsule—the motor highway between the optic 
thalamus aud the corpus striatum, In recent hemorrhages 
the clot is dark and soft, and the surrounding tissue stained 
and more or less lacerated. If the hemorrhage has not been 
very copious, the clot loses it color, shrinks, and is finally 
absorbed, and the damaged! cerebral fibres are replaced by 
proliferated connective tissue, which contracts aa forms a 
scar more or less pigmented with hematoidin, Tn other cases, 
instead of a sear, a cyst is formed which encloses a clear straw- 
colored finid. Large effusions in the motor path may produce 
secondary changes—either a softening of the ected tissue 
beyond, or a degeneration which travels down the lateral 
column of the cord on the side opposite the lesion. 

Systetoms.—Prodromal symptoms indicating cerebral con- 
gestion frequently precede the attack; these are headache, 
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the affected side. Sensation is unimpaired unless the 

terior limb of the internal capsule is also involved, when there 
is hemianwesthesia with hemiplegia, The gait is peculiar; in 
walking the patient supports the paralyzed arm, and swings 
the leg forward by a rotary movement imparted to it by the 
trunk, When the clot has been small, the paralysis may 
completely disappear, More frequently recovery is only par- 
tial; the power of the facial muscles is usually restored 
entirely, and the leg improves more than the arm. Tp unfavor- 
able cases the muscles again become rigid (seoondary rigidity) 
from a degenerative process travelling acs the lateral column 
of the cord; this condition is indicative of permanent dis- 
ability. Generally the mental power remains unimpaired, 
jas siastimies the symptoms of cerebral softening gradually 

levelop. 

Dineiscata- The coma of apoplexy must be distinguished 
from wrewia, opinm-poisoning, alcoholism, and senstroke, ‘The 
age of the patient; the condition of the arteries ; the evidence 
of paralysis ; the difference of temperature in the two axille ; 
and the absence of other enuse will usually prevent an error in 
diagnosis, 

Embotism—This usually occurs in earlier life; it is eom- 
monly associated with valvular disease; the paralysis is almost 
invariably on the right side; aphasia is more common; there 
a leg disturbance of temperature ; and consciousness may not 

lost. 

Thrombosis. —This also produces hemiplegia, but its de- 
velopment is very gradual. 

Hemiplegia from other Cawses,—Tumors and abscess in the 
brain may produce hemiplegia, but the latter develops gradu- 
ally and is usually associated with other cerebral phenomena, 
such as persistent headache, vertigo, ocular palsies, choked 
disk, eto. 

Hysterical Hemiplegia,—In hysteria the faee escapes ; there 
is frequently itaethe ia on the affected side ; the gait is pecu- 
liar, in that the patient pushes the paralyzed limb instead of 
swinging it. These features together with the age, tempera- 
ment, sex, and mode of onset will usually suggest the true 
eause. 
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OBSTRUCTION OF THE CEREBRAL ARTERIES. 
(Bmboliam, Thrombosis.) 


Eriorogy.— Cerebral emboli may be derived from the 
valves of the heart in endocantitis ; from an atheromatous plate 
in the aorta; or from a clot in the heart or in the sac of an 
uneurism. Obstruction from embolism may occur at any 
age, but it is far more commonly observed in young adults 
than at the extremes of life. 

Thrombi ave clots formed ‘in the vessels, and a weak heart 
and arterial degeneration are the predisposing factors. They 
are usually observed in advaneed years, but those dependent 

arteritis frequently oceur in early adult or middle 


Parnotocy.— Hmboli are most frequently found in a 
branch of the left middle cerebral artery. When the artery 
obstructed is a Jange one, the part beyond usually becomes 
pale and soft; but sometimes it presents the appearance of 
an infarction and is infiltrated with blood. Subsequently, 
microscopic examination reveals fatty degeneration of the 
nervous clements and more or Jess pigmentation from extca- 
vasated blood. If the area affected is small, absorption may 
follow and scar-tissue be substituted, 

Thrombi are usually found in the middle cerebral, basilar, 
or vertebral arteries, and are followed by similar changes. 

Syaptoms.—An embolus lodging in the middle cerebral 

usually causes abrupt hemiplegia, and frequently 
aphasia. There may be no _prodromes, and consciousness is 
often preserved during the seizure. 

When the basilar artery is obstructed, there may be exten- 
sive paralysis on both sides of the body, and later, symptoms 
of bulbar disease, namely, paralysis of the lips, pharynx, 
and «esophagus, disturbance of the heart, and Cheyne-Stokes 
breathing. 

In thrombosis the symptoms are similar to embolism, but they 
develop very slowly, and are frequently preceded hy prodrumes 
indicating distarbed cerebral cireolation, such as headache, 
vertigo, disturbed sleep, failure of memory, numbness and 
tingling in the limbs to be affe 
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Subsequent Symploms.—In both embolism and thrombosis, 
if taney obstructed has been large, the paralysis persists 
and symptoms of cerebral softening appear—namely, failore 
of memory, vertigo, headache, disturbed sleep, great irrita- 
bility, and finally dementia. 

Draaxosis.—Cerebral embolism closely resembles apoplery, 
and sometimes it may be impossible to distingnish hetween the 
two conditions. The following are the diagnostic features :— 

Embolism is geverally associated with yalvular disease ; it 
commonly occurs in the young; prodromes are frequently ab- 
sent; the left middle cerebral artery being almost invariably 
involved, the hemiplegia is on the right side; aphasia is more 
common in embolism than in hemorrhage ; there is mneli less 
disturbance of temperature after embolism than after apo- 
plexy ; consciousness is less apt to be lost in embolism than in 
apoplexy. 

Proexosts—In embolism it is very doubtful ; recovery 
may follow, but often the paralysis remains; In thrombosis 
there is very little hope of re » Unless the enuse ix syphiliz, 

Treat After obstruction from embolism the patient 
should be kept atabsolute rest for a few days, and subsequently 
the paralysis treated as after apoplexy, Tn thrombosis treat- 
ment is of no ayail, save in syphilitic subjects, when mercurial 
Fiunctiona should be employed freely sand eke aeticiadia given 
by the mouth. 


CEREBRAL SOFTENING. 


Derrnrt1ox.— Degeneration of the brain-substance resulting 
from perve nutrition. 

Ertotocy.—Local softening may result from obstruction 

to the cir y a tumor, embolism, thrombosis, or clot. 

softening may result from prolonged cerebral angmia 

or congestion. Tt is most frequently observed in old people in 


matous arteries. 


2 affected portion is dull white or reddish- 
5 ‘ Z to the amount of bleod-pigment present; 
and is an the surrounding braip-stubstance, Some- 
times it is so soft that when the brain is ent a creamy faid 
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flows ont. Microscopic examination reveals destruction of the 
nerve-elements and their substitution by granular débris and 
fat-drops. 

Syaproms.—When extensive the symptoms are: Failure 
of memory, irritability of temper, vertigo, headache, partial 
palsies, cutaneous anesthesia or parwsthesia, delusions, and 
finally dementia. 23 eit 

Local softening may be manifested b; ysis. 

Diagnosis. Cerebral Mamet pony develop in 
younger subjects ; the headache is more severe ; choked disk 
is frequently observed. 

Proaxosis.—Unfavorable, 

‘TRreaTMENT.—Palliative. 


MOKBID GROWTHS IN THE BRAIN, 
\d (Tumors of the Brain.) 


Erioroey.—Early adult life, male sex, and perhaps trau- 
matism peelines Heredity also predisposes to the extent 
the dev 


that it favors ‘lopment of cancer, gamma, and tubercle. 

Vanrerres. — Tubercle, gumma, glioma, cysts, sarcoma, 
and carcinoma are the most common varieties. Less frequently 
fibroma, psammoma, and lipoma are observed. 

PatHoLocy.—Tuberculows tumors, or tyromata, vary in size 
from a to an egg; they may be single or multiple; and 
are usually observed in the young. 

Gumma.—This appears as a round, yellow, cascous mass, 
and is nearly always on the surface of the brain, into which it 
grows from the overlying membranes. Tt is usually met with 
between thirty and forty. 

Glioma,—This tumor is found almost exclusively in the 
Tt arises from the neuroglia, and may be soft like 
ibstance or firm like fibrous tissue. It is chiefly met 
the young. 

Cysts. —These are usually congenital (porencephalus), but 
sometimes they result from the tenia echinoesecus (hydatid 
cyst). 

; Sarooma.—Thisis useally a diffuse tumor, and grows from 
the membranes. 
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Paracentral lobule—spasm or paralysis of a lower ex- 
tremity. 

Central portion of the motor area—spasm or paralysis of one 
arm. 

The lower ion of the motor area—spasm or paralysis of 
ona sie of te Bw r 

Posterior part of the third frontal convolution (left side)— 
aphasia. 

Anterior portion of the frontal lobes—marked psychical symp- 
toms. 

Temporal lobe, first and second convolutions (left side)—word- 
deafness. 

Parietal occipital lobe—no peculiar symptoms, 

Angular and supramarginal gyri (left side)—word-blindness 
and mind-blindness. 

Occipital lobe—hemianopia, and sometimes word-blindness 
and mind-blindness. 

Corpus striatum—large lesions produce hemiplegia from 
pressure on the internal capsule, 

Optic thalamus—large lesions may produce hemianmsthesia 
from pressure upon the posterior limb of the internal capsule, 
and sometimes hemianopia. 

Corpora quadrigemina—hemianopia, nystagmus, and symp- 
toms resulting from pressure on the crura cerebri. 

Crura cerebri—hemiplegia and hemianesthesia on one 
side, and paralysis of the oculo-motor nerve on the other, 

Pona—paralysis of the cranial nerves, and in many cases 
hemiplegia and hemiansesthesia on one side, and facial paralysis 
on the other, 

Internal capule—hemiplegia on the opposite side, 

Medulla—paralysis of the cranial nerves, difficult articu- 
lation, cardine and respiratory disturbances, vomiting, and 
sometimes hemiplegia, 

Cerebellum (middle lobe)— staggering gait, vomiting, 
vertigo, and marked headache, 

Progxosts.—When the tumor is not gummatous, and ix 
not snitable for operative interference, the prognosis is un- 
favorable. ‘The duration is from a few months to several 
years, 
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TreatMent.—Localized cortical growths, which are not 
malignant or syphilitic, are suitable for operative interference. 
In cerebral gumma inunctions of mercury should be employed, 
and mercury and iodide of potassium given by the mouth, In 
other cases the treatment is palliative. Cold applications to 
the head, bromides, antipyrin, and morphia are required to 
relieve pain. 


ABSCESS OF THE BRAIN. 
(Suppurative Encephalitis.) 


ErtoLocy.—(1) It may be traumatic. (2) It may be se 
condary to suppurative inflammation of adjacent parts, as 

ries of the temporal bone following otitis media, (3) Tt 
may be secondary to some distant focus of suppuration, as in 
pulmonary abscess, hepatic abscess, ulcerative endocanditis, 
(4) It may arise without obvious cause, 

ParHotocy.—The abscess varies in size from a pea to one 
large enough to fill an entire hemisphere, The surrow 
tissues are hyperremic, edematous, and more or less infiltrated. 
Tn the acute form the abscess is diffuse, bat in long-standing 
cases the pus is encapsulated by a thick fibrous sac, The 
temporo-sphenoidal lobe and the cerebellum ave the most 
frequent seats. Abseesses secondary to distant foci of sup- 
puration are commonly multiple. 

Abscesses following injury frequently ron an 
nd are characterized by high fever, rigors, lead- 

¢, delirium, convalsions, vomiting, and coma. 
cases the general symptoms are headache, irrita- 
. nt, vertigo, vomiting, irregular fever, 
stupor, pallor, and Joss of flesh and strength. The foal 
phenomena vary with the location of the abscess. [nvolve- 
ment of the iy be attended with convalsions or 
paraly: limb; of the temporo-sphenoidal lobe, with 
deafness d perhaps aphasia; of the occipital lobe, with 
hemianopia; of the cerebellum, with persistent vomiting and 


DiaGyosis. Cerebral Tumors.—The history of tranmatism 
or of some primary suppurating disease, such as otitis, bron- 
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jectasis, empyema, ulcerative endocarditis ; the presence of 
fever, and the absence of choked disk will indicate abscess. 

Acute cases can rarely be distinguished from suppurative 
meningitia, 

Proenosis.—Grave. When the focal symptoms indicate 
involyement of an accessible Hei like the motor area, 
temporo-sphenoidal lobe, or cerebellum, operative interference 
allords considerable hope of success. 

‘TReaTMENT—Whien the abscess is located in one of the 
regions specified, the skull should be trephined and the pus 
cruel other cases the application of wet eups to the 
neck, of ice-bags to the head, and the internal use of opium, 
bromide of potassium, or of chloral, may temporarily relieve 
the distress, 


CRETINISM. 


Derrsirion.—A congenital affection, characterized by a 
lack of physical development, an abnormal condition of the 
thyroid gland, myxaxlema, and idiocy or imbecility. 

ExroLrocy.—Beyond heredity no cause is known. The 
condition is endemic in the Alps and Pyrenees. Sporadic 
cases are also observed in other parts of the world. 

Symproms,  Endemie Cretiniem.— The stature is short 
(three or four feet); the head is large, flat antero-posteriorly 
and broad laterally ; the eyes are wide apart ; the nose is flat; 
the lips are thick; the tongue is lange’ and may protrude from 
the mouth ; the chest is narrow ; the belly is prominent ; the 
fingers are short; the genitalia are not developed ; the sub- 
cutaneous tissues, especially at the root of the neck, are 
thickened from mucoid or fatty deposits; the thyroid gland is 
generally enlarged ; and the mental condition is that of idiocy. 

Sporadic cases present the same features, but the thyroid, 
instead of being larger, is atrophied. 

Congenital conditions presenting to a limited extent the 
phenomena of cretinism are not uncommon, and are termed 
retinoid, 
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muscles; hyperwsthesia and panesthesia of the lower extremi- 
ties, but rarely any anmsthesin; some loss of power; and 
increased reflexes, 

‘TREATMENT.—An ice-bag, leeches, or cups may be applied 
to the spine. Sedatives like chloral, bromides, and morphin 
are nsually required. Warm baths relieve the pain and lessen 
the rigidity. Ergotand iodide of potassium are recommended, 

Tf the acute symptoms subside, iodide of potassium may be 
administered internally ; blisters and mercurial inanetions 
may be applied to the spine, and massage and electricity to 
the affected muscles. 


CHRONIC SPINAL PACHYMENINGITIS. 
(Cervical Hypertrophic Pachymeningitis, Internal 
Pachymeningitis. ) 


Derixrriox.—A chronic inflammatory affection of the dura 
mater, characterized by severe pains in the head, shoulders, 
arms, and loins, followed by paresis, wasting, and anzsthesia, 

ErtoLoey.—Male sex, middle life, prolonged exposure to 
cold, lowered ity, spinal concussion, alcoholism, and syphilis 
ace predisposing factors. It may be secondary to inflammation 
of neighboring structures. 

ParnoLocy —The membranes are thickened, opaque, and 
adherent ; the vessels are dilated ; avd the spinal fluid is in- 
creased. In advanced eases the membranes are glued together 
and form a thick, homogeneous, fibrous mass, The cervieal 
region is most commonly affected. The inflammation may 
extend tothe cord and peripheral nerves. 

Sysproms.—Sharp pains radiating into the head, shoulders, 
arms, and loins, followed by Joss of power, anwsthesia, wist- 
ing, and rigid’ icularly in the upper extremities, When 
the lower part of the involved the same phenomen 
are observed in the legs. The duration of the disease 
several years. 

Diacxosis, Chronic Poliomyelitis.—The absence of pain 
and of anesthesia will separate poliomyelitis from pachy- 
meningitis. 

B 
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elements, and in theic place granular débris, fat-globules, red 
blood-corpuscles, and leucocytes. 

Symptoms. Acufe Transverse Myelitiz—Moderate fever 
(LO1°-103°), loss of appetite, coated tongue, and constipa- 
tion, followed by pain in the back radiating into the limbs. 
With the pain there are often various forms of paresthesia, 
as numbness, tingling, burning, ete. ‘The muscles may be the 
seat of tremors or of convulsive seizures, There is frequently 
a sense of painful constriction —* girdle pain”—at the lovel of 
the disease. Paralysis soon develops, and may become more 
or less complete, The reflexes are generally increased when 
the lesion is above the lambar enlargement; bat if the fatter 
is involved they are lost. ‘The paralyzed muscles are flabby, 
but do not yield the reactions of degeneration ; when, how- 
ever, the reflexes are exaggerated the muscles often become 
rigid and contracted. At first there may be retention of 
urine and feces, but later there is frequently incontinence. 
Anwsthesia is more or less complete. Bedsores soon develop 
and add to the distress of the patient. 

Death may result in a few days from extension upward and 
involvement of the jiratory muscles. In many eases life 
is prolonged for several weeks, death finally resulting from 
exhaustion induced by bedsores and evstitis, In mre cases 
there is a spontaneous arrest of the inflammation, and slow 
recovery follows, attended with partial paralysis. 

Acute Central Myclitis —This resembles the former, bat the 
trophic disturbances are much more marked and the dar 
tion isshorter. The disease is characterized by moderate fever 
and its associated phenomena, pain in the back, complete loss 
of power and of sensation, loss of reflexes, incontinence of 
urine and feces, rapid wasting of the muscles, and the early 
development of bedsores. ‘The disease invariably proves 
fatal in from one to two weeks, 

DraGnosts. Acute Poliomyelitis—In this disease the blad~ 
der and rectum are not involved, and there are no sensory 
disturbances. 

Laniry's Disease, or Acute Ascending Paralysis—In this 
affection trophic disturbances are absent; the bladder and 
rectum are not involved ; and the Iss of sensation is slight. 
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not waste until the disease is far advanced. As in other 
organic affections of the cord, there is often a sense of constric- 
tion, or “girdle pain,” at the level of the disease. The disease 
progresses very slowly, the duration being from six months to 
ten years, 

DraaNosis.—The diagnosis rests on the gradual devel 
ment of symptoms indicating a general involvement of the 
cord, 

TreATMENT.—The patient should be put at rest; tonics 
are often indicated ; counter-irritation to the spine by repeated 
blisters or applications of the actual cautery, often yields good 
results, The frequent use of tepid baths is also beneficial, 
The special remedies which have been recommended are 
arsenic, strychnia, pte oh a nitrate of silver, mercury, and 
iodide of potassium. When there is a suspicion of syphilis 


the last two remedies should be given a thorough trial, 


SCLEROSIS OF THE SPINAL CORD, 
(Duchenne’s Disease.) 

Derrnirion.—A degenerative affection of the spinal cord, 
characterized anatomically by an atrophy of the nerve-clements 
and an overgrowth of connective tissue. 

Erroway.—Middle life, male sex, syphilis, aleoholism, 
mineral poisoning, excesses, and continued exposure to cold 
and wet are the usual causes. 


Locomotor Ataxia. ' 
(Locomotor Ataxy, Tabes Dorsalis, Posterior Sclerosis.) 


Derinirion.—A selerosis affecting the posterior columns 
of the cord, and characterized by incotrdination, loss of deep 
reflexes, disturbances of nutrition and of sensation, and various 
ocular phenomena, 

PatHoLoay.—The membranes over the posterior columns 
are often opaque and adherent, The posterior columns have 
a grayish color, and are firm and shrunken. 

Microscopic examination reveals atrophy of the nerve- 
fibres and an overgrowth of connective tissue. Degenerative 
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changes are frequently observed in the basal ganglia and in 
the peripheral nerves. 

Symptoms. Motor Phenomena.—One of the earliest 
symptoms is loss of coirdination. This is first manifested 
by unsteadiness when the patient walks in the dark. When 
he stands erect, with the eyes closed and feet together, he 
staggers and tends to fall (Romberg’s symptom). When the 
arms are affected there is inability to perform work 7 
delicate codrdination, such as writing and piano~ 
This loss of cordination in the upper extremities becomes 
conspicious when the patient, while his eyes are closed, at- 
tempts to touch the tip of his nose, 

The gait is characteristic ; in walking he raises his feet high, 
throws them forwards, and brings them down forcibly in auch 
a way that the whole sole strikes the floor at once, Although 
the patient may be unable to walk or to use his hands with 
precision, there is no actual loss of power. 

Sensory Phenomena.—Pain is ravely absent ; it is sharp and 
lancinating in character, and appears in paroxysms. It usual 
involves the extremities, but sometimes it attacks the stor 
and is accompanied with obstinate vomiting, The term gastrie 
crisis is applied to this phenomenon. 

Crises may occur in other ongans, notably the larynx, where 
they are manifested by intense dyspnea and stridulous breath- 
ing. Various forms of paresthesia are observed, such as 
tingling, numbness, “ pins and needles,” and the like. Tm 
lar areas of anssthesia are frequently distributed over the body. 

Rej —The patellar reflex is lost very early in 
disease. The pupil fails to respond to light while it still 
peoomimdatss foe dietaned (Angyll-Robertson pupil). 

Rye Phenomenc.—The most important are diplopia, con- 
tracted pupils, dimness of vision from optic atrophy, and 
paresis of the oculs scles. 

Trophic Phenomena.—The most curions are the so-called 
arthropat n consist of enlargement of the joints, 
associated serous effusions, atrophy of the heads of the 
bone, erosion of the cartilages, and calcification of the liga- 
ments. These articular changes sometimes lead to luxations, 

Perforating ulcer of the foot is sometimes observed. 
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Other symptoms sometimes observed are: loss of sexual 
power, paralysis of the sphincters, epileptiform seizures, and 
dementia, 

DISEASES WITH WHICH LOCOMOTOR ATAXIA MAY BE ASSO- 
CLATED.—Spastic Fareplegis, multiple neuritis, paretic demen- 
tia, and chronic poliomyelitis. 

Diacyosts. Multiple Neuritis.—In_ this affection the 
peripheral nerves are tender; the muscles may yield the 
reactions of degeneration; the pain is not Jancinating like 
that of ataxia; and the Argyll-Robertson pupil is absent. 

Tumor of the Cerebellum.—In this condition the reflexes are 
not abolished, lightning pains are absent, and instead there 
are persistent vomiting, headache, and optic neuritis. 

Gastralgia.—A gastric crisis may be mistaken for gastralgia, 
but the associated phenomena of locomotor ataxia will prevent 
an error in diagnosis. 

Prognosts.—Generally unfavorable, although arrest and 


even improvement are not infrequent. The duration is in- 
definite, 
‘TREATMENT.—The i t should be placed under the best 


hygienie conditions. is desirable, In the early stage a 
prolonged voyage may produce excellent results. The diet 
must be nutritious, but easily assimilable. Excesses of all 
kinds must be rigidly prohibited, Tonics aro frequently in- 
dicated. When there is a suspicion of syphilis, iodide of 
potassium should be given in full doses. In other cases iodide 
of potassium in small doses, mercury, and arsenic, are the 
most relighle remedies. The following pill may prove 
useful -— 
& Sodii arsoniat., 
Zine, phosphid., li gr. ij 5 
Hydrnrg. iodid. rub., ge. j. ME 
in pil. No. xxx. 
One, three times daily after meats. 


Counter-irritation to the spine is useful and may be made 
small blisters or the actual cautery. 
The Pains.—When very intense, morphia will be required ; 
in other cases antipyrin, phenacetin, and cannabis indica are 
sometimes efficient. 
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K Antipyrin, 3; 
Syr. aingiber., 5 
Aqua q. 8. ad {Siv.—M. (GrrMamx Sex.) 
Sig.—A teaspoonful every one to four hours for Ubree to six 
loses, 
The laryngeal crises may be relieved by the inhalation of 
chloroform or amyl nitrite. 


Primary Spastic Paraplegia. 
(Lateral Sclerosis, Antero-lateral Sclerosis.) 


Derixirion.—A__ nervous affection probably de 
upon sclerosis of the lateral columns, and characterized by 
loss of power, increased reflexes, and a spastic condition of the 
muscles, 

PaTHoLoGy.—There is probably a sclerosis of the lateral 
columns of the cord. 

Syocp7gs.—Loss of power is generally the first sym) 1. 


This begins in the lower extremities and increases very slowly, 
The knee-jerk is exaggerated, and in most eases ankle-clonns 
can be elicited, When put in use the muscles become stiff, or 
spastic, and when the Lee. is fully developed the gait ix 
peculiar, In walking the knees are drawn together, the legs 
drag behind, and the toes catch the ground, 

The om do not waste, but rather to become hyper- 
trophied from continued reflex stimulation. The sphincters 
are ultimately affected. Sensation is generally undisturbed, 
but subjective phenomena like numbness and tingling may be 

xl, The upper extremities are not often involved, bat 
28 of power and rigidity may develop in them also, 
xosis.—Unfavorable. Tn rare instances the disease is 


duration is indefinite. 

TREATMEN he general treatment is the same as in 
locomotor ataxia. For the spasmodic condition of the mus 
cles, rubbing, warm baths, and the following remedies are 
recommended : bromide of potassium, calabar bean, and bel- 
Iadonna. 
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are a a prominent place in its etiology. It is mon 
commonly observed in younger people than is locomotor ataxia 
or lateral sclerosis. 

Parnorey.—Areas of firm, gray, sclerotic tissue, of various 
sizes and shapes, are found through the brain and cord, 

Syuproms.—The spinal symptoms may resemble either 
locomotor ataxia or lateral sclerosis, according as the posterior 
or lateral colunms are chiefly affected. The characteristic 
aymptoms are loss of power, usually most marked in the legs; 
increased reflexes; vague pains; a coarse tremor developed on 
movement (volitional tumor); a slow, hesitating, “scanning” 
apeech ; nystagmus—tremor of the eyeballs; and mental im- 
pairment, Sensory and trophic disturbances are generally 
absent. 

Dracnosis,—Disseminated sclerosis may be mistaken for 
paralysis agitens, but the latter disease develops in late life; 
the tremor is fine, rarely involyes the head, and is not made 


worse by use of the muscles; and nystagmus is absent. 
Progxosis,—Unfavorable. The duration is indefinite, and 
long remissions with improvement of the symptoms are not 
uncommon, 
Treatment.—The general treatment is the same as that 
for posterior sclerosis. Bromides, hyoscine, hyoseyamine, 
belladonna have been recommended for the tremors. 


Hereditary Ataxia. 
(Friedreich's Disease.) 


A sclerotic affection of the spinal cond, oceur- 
hildren of the same family, and characterized 
embling locomotor ataxia, 

‘The greatest number of cases develop between 
ond and fifteenth years. Some can be traced to heredi- 
in others a cause cannot be ascertained, 
Parxotooy—Sclerosis of the posterior and lateral columns 
of the cord. 
Symvroms.—Loss of eodrdination in the arm and legs, 
nystagmus, irregular jerking movements of the hands, loss of 
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any known exciting canse, and the fact that it has occurred 
epidemically suggest an infections origin. 

Parnorocy.— The sudden onset and wide-spread initial 
paralysis are probably due to intense ion, and the per- 
manent paralysis and wasting to destruction of the gangli¢n- 
cells in the anterior gray horns. Mieroseopic examination it 
recent eases reveals eccliymoses, destruction of ganglion-cells, 
and infiltration of leucocytes. 

Examination long after the development of the paralysis 
reveals an absence or atrophy of the large multipolar cells 
in the gray horns, and in their stead an overgrowth of connec 
tive tissue. ‘The anterior nerve-roots and museles also reveal 
degenerative changes. 

Symvroms.—Generally the onset is abrupt; often the child 
is put to bed in apparent health and in the morning is found 
paralyzed in one or more limbs, Tn some cases febrile symp- 
toms precede the attack, and more rarely the disease is ushers! 
in with a chill, a convulsion, or delirium, 

‘The paralysis at first may be quite extensive, bat more com- 
monly it confines itself to certain groups of muscles in the 
upper and lower extremities, The latter are expecially prone te 

fer; the affected muscles are telaxed, and the sarfice is cold 
nosed, ‘The paralysis is peculiar irregular 
ad in its tendency to improve spontaneously up ty 
acertain li Phere are no sensory disturbances, no involve 
ment of the bladder and rectum, and no tendency to bedsores. 
The museles which are permanently affected rapidly waste and 
yield the reactions of degeneration. From contractures of the 
les and contraction of their healthy antagonists, 

various deformities develop. 

Diacnosts—The abrupt onset will distinguish it fron: both 
idiopathic muscdar atrophy and progressive muscular 
The absence of sensory disturbances, bedsores, and 
of the bladder and rectum will separate it from myelifts. 
presence of cerebral symptoms, of choreiform or athetoid 
movements in the affected members, and the absence of reac 
tions of degeneration and of early wasting will separate cere- 
bral paralysis of childhood from acute poliomyeliti 
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Procxrosis.—Unless the initial aymptoms are yery severe, 
the prognosis, ax regards life, is goud. Tn all cases some of 
the paralysis disappears. Occasionally the improvement is so 
great that the usefulness of the member is not impaired ; but 
far more frequently the residual lysis is sufficient to cause 
considerable deformity and disability. 

‘Treatwent—During the acute stage the child should be 
confined to bed. To relieve the congestion, dry chips may be 
applied to the spine and ergot may be given internally. The 
affected members should be wrapped in flannel. 

After the Ispse of two or three weeks clectrical treatment 
should be instituted; the fiaradic current may be empl 
when it induces contraction of the affected muscles, but when 
it excites no response the galvanic current must be substituted. 
Massage is a very valuable adjunct to the electrical treatment. 
Internally stryehnia (gr. yh» to a child of two years) gradually 
increased ig a useful muscular lant. Mi: and the 


adjustment of mechanical appliances will be required to combat 
deformity from contractures, 


PROGRESSIVE MUSCULAR ATROPHY. 
(Chronic Spinal Muscular Atrophy, Chronic Poliomyelitis.) 


Derrsrrion.—A chronic nervons affection, characterized 
anatomically by degeneration of the ganglion-cells of the gray 
matter in the cord, and manifested clinically by loss of power 
and atrophy of corresponding muscles. 

BrioLoGy.—Male sex, middle life, and hereditary tendency 
are the predisposing causes. It sometimes follow prolonged 
emotiona: excitement, exposure to cold, tmunatism, and 
syphilis, 

Parnorocy.— Microscopic examination of the gray matter 
of the cord reveals atrophy or complete absence of the lange 
sultipolar cells in the anterior cornua, and an overgrowth of 
connective tissne. The anterior root-fibres are also the seat of 
degenerative changes, In some cases the lateral columns are 
likewise sclerosed (amyotrophic lateral sclerosis). 

Examination of the affected muscles reveals atrophy of the 
fibres, fatty degeneration, an overgrowth of connective tissue, 
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and an absence of' transverse striation, and instead, longitadi- 
nal striation. 

Syarroms,—Not infrequently prodromal symptoms are 
noted in the parts to be affected, such as par, coldness, or 
numbness. Soon, loss of power and wasting begin in the 
small muscles of the hand, namely, the thenar and interosset 
muscles, Although one hand is usually affected before the 
other, the disease tends to become symmetrical, Next to the 
hands the muscles of the shoulders and arms slowly waste, ren- 
dering the bony prominences marked ; and so the disease 
advances little by little until the patient is reduced to a meme 
skeleton. The hands assume a characteristic ADP TSE from 
atrophy of the interossei and contraction of the long extensor and 
flexor muscles they become “ claw-like.” The wasted mut 
cles are frequently the seat of fibillary tremors. The en 
to the galvanic and faradic currents is diminished, but the r- 
actions of degeneration do not develop until the disease is fir 
advanced. Although the patient may complain of coldness 
and numbness, sensation is not impaired. legs are not 
involved until late, and often escape entirely, 

The wasting progresses very slowly, and death may result 

ome intercurrent disease ; if such is not the ense, exten 
sion to the medulla leads to symptoms of bulbar palsy, stich 9 
indistinct articulation, inability to pucker the lips, difficult 
swallowing, and embarrassed respiration, 

CompLicaTions.—It may be associated with lateral selerasa, 
when it is termed amyotrophic lateral sclerosis, It may lead to 
bulbar palsy, 

Primary Muscular Atrophy.—This disease 
ier life, rarely begins in the hand, and the 
a ency is more marked than in poliomyelitis. 

ProgNosis.—Always unfavorable. The duration is indefi- 
nite. 
Treatuent.—G. i Nutritious food. Tonics 
Gowers eb wd results from the hypodermic injection of 
nitrate of strychnia (gr. 45 increased to gg) once daily, 
Maseage and electricity yield no results: 
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BULBAR PARALYSIS. 
(Glosso-labio-laryngeal Paralysis.) 


Derintrion.—Paralysis of the lips, tongue, pharynx, and 
larynx from destruction of the ganglionic cells of the medulla 
oblongata, 

Eriorocy.—An acute form is observed which results either 
from hemorrhage or from an acute poliomyelitis of the medulla, 
The chronie form, or progressive bulbar palsy, may result 
from chronie poliomyelitis involving primarily the medulla, 
or from the extension of the degenerative process in paretic 
dementia, amyotrophic Iateral sclerosis, progressive muscular 
atrophy, or acute ascending paralysis (Landry's disease). 

Syarroms.—Impairment of speech; inability to protrude 
the tongue; dribbling of saliva ; difficult swallowing ; choking 
spells from the entrance of food or mucus into the larynx ; 
partial suppression of the voice and measured speaking ; 
fibrillary tremors of the lips and tongue ; loss of reflex action ; 
atrophy of the lips, tongue, and pharynx ; and, finally, difficult 
respiration and disturbed cardiac rhythm. 

206 NO8I8.—Unfavorable. “The acute variety is speedily 
fatal ; the chronic form may last several years. Death may 
result from exhaustion, cardiac failure, or aspiration-pnen- 
monia, 

TREATMENT. — Electricity, strychnia, avd the use of a 
stomach-tube when swallowing becomes difficult, 


ACUTE ASCENDING PARALYSIS. 
(Landry's Disease.) 


EFINITION—An aecnte disease of rare occurrence, char- 
acterized by motor paralysis, beginning in the feet and ripidly 
spreading until it involves the muscles of respiration and deg- 
lntition. 

Errovocy,—The causes are unknown, It is usually ob- 
served in young male adalts, The abrupt onset, acute course, 
and absence of known cause and of definite lesions have sug- 
gested an infections origin, 





368 DISEASES OF THE NERVOUS SYSTEM. 


PatuoLocy.—No demonstrable lesions have been dis- 
covered. 

Sysptoms,—Febrile symptoms usnally usher in the attack. 
The paralysis begins in the legs and involves successively the 
trunk, upper extremities, and muscles of respiration and deg- 
lutition. ‘The reflexes are abolished, The sphincters are 
retentive; sensation is usually normal, but there may be 
paresthesia or some anesthesia ; the museles are relaxed, but 

or yield the reactions of degeneration. 

Acute Myelitix,— Amesthesia, wasting, reactions 
of deger involvement of the sphincters will 
serve to dist litis from acute ascending paralysis. 

Multiple neuritis will be separated from Landry’s disease by 
the marked sensory disturbances in the former, 

Progxosis.—Unfavorable. The vast majority of eases ter- 
minate fitally in the course ofa few days. Occasionally there 
is a spontaneous arrest, and a gradual restoration to health. 

TreatMeNt.—Cups to the spine and electricity to the 


affected muscles have been employed with indifferent results. 


CAISSON DISEASE. 
(Divers’ Paralysis.) 


Derixrtiox.—A condition observed in divers and others 
subjected to increased atmospheric pressure, and characterized 
by motor and sensory paralysis, particularly of the lower ex- 


oGY.—A pressure of more than two atmospheres is 
od to produce the paralysis ; and the time elapsing before 
its appearance lessens as the pressure increases, 

PatHoLog he symptoms have been ascribed to the 

n in the nerve-centres of gases which have been 
absorbed by the blood during exposure to the high pressure, 
i es and irregular fissures have been discovered it 

the cord, 

Syrroms. condition may manifest itself immediately 
on reaching the surface or after the lapse of several hours. 
‘The most important phenomena are pains in the joints fol- 
lowed by motor and sensory paralysis in the lower extremities. 
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PSEUDO-TTYPERTROPHIC PARALYSIS. 
(Pseudo-muscular Hypertrophy, Lipomatous Muscular Atrophy.) 


Derixrrion.—A_ disease of childhood, characterized by 
paralysis depending upon degeneration of the muscles, whicli, 
however, become enlarged from a deposition of fat and con- 
nective tissue, 

Ertotocy.—Male sex, childhood, and an hereditary tend- 
eney are the only known predisposing causes. Several cases 
have frequently been observed in the same family, 

Parnotoay.—The disease is allied to idiopathic muscular 
atrophy, with which it is frequently associated, Since no 
lesions are observed in the cord or peripheral nerves it is to be 
regarded as a primary affection of the muscles. Microscopic 
examination reveals an excessive amount of fat and connective 
tissue between the muscle-fibres, the latter being atrophied and 
more or less degenerated. 

Syai70ms.—The first symptom to attract attention is weak 
ness of the muscles; the child is awkward, stumbles, and in 
walking a ees As the paralysis increases, the mus- 
cles, parti those of the calf, thigh, buttock, and back, 
enlarge. The upper extremities are les frequently affected. 
When the child assumes the ereet posture the feet are wide 
apart, the belly protrudes, and the spinal column shows 
marked vature with the convexity forward. The manver 
of rising from the reeambent position is characteristic: He 
straightens himself either by grasping the knees, or by restu 
the hands on the floor in front him, extending the at 
pushing the body backwards. 

Although the response of the museles to electrical currents i 
less pronounced, the reactions of degeneration are not present. 

Ic is lessened or abolished. There are no mental 
or sensory disturbance 

In the course of a few years, the paralysis becomes so marked 
that the patient is unable to leave his bed; the enlargement 
of the muscles is followed by atrophy; and finally death 
results from some intercurrent disease, or inflammation of the 
Inngs induced by the weakened respiratory power, 
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Antipyrin, 3j; 
B Syr. Porat acre, £35; 
Aque, q. s. ad fZiij.—M. 
Sig.—A tablespoonful every two hours. 


Or— 





B Caffein. citrat., g 
Phenacetin, gr. xviii 
Sodii bromid., 3j.—M. 
Ft, in chart. No, vi. 
Sig.—One powder every hour, 


a Sal 
101 iD 
2 port citrat., 
Phenacetin, aa gr. xviij.—M. 

Ft. in chart. No. vi. 

Sig.—One every two hours. 

The Interval.—Careful search should be made for some ex- 
citing cause, and when found, removed if possible. The habits 
of the patient must be regulated. Overwork and the use of 
alcohol, strong tea and coffce must be interdicted. Systematic 
excreise and frequent bathing followed hy on are 
adjuncts. "The diet must be adapted to the condition of the 
stomach and the needs of the system, Internally, arsenic, 
iodide of potassium, bromide of potassium, valerianate of zinc, 
and cannabis indica are the most reliable remedies. Cannabis 
indica is often very efficient, and a quarter to half a grain of 
the extract may be given for a prolonged period. Little 
recommends :— 

B Sodii arseniat., « 
Ext. cannabis iy 
Ext, belladonne, gr. 
Ft. in pil. No. xxiv. 
Sig. e, twice daily. 


HEADACHE. 
(Cephalalgia) 
Derrnrrion.—Pain in the head generally resulting from a 
disturbance of the cerebral circulation, a perverted condition 


of the blood, reflex irritation, or pressure on the brain by in- 
flammatory exudate, depressed bone, or a tumor, 
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Among other headaches of toxie origin may be mentioned 
those due to constipation, lead-poisoning, dabebe infectious 
fevers, and absorption of foul Face. 

Hysterical Headache.—In hysteria there is often a per 
sistent headache, which grows worse at the menstrual periods, 
and which improves under pleasurable excitement, It may be 
diffuse, but frequently it is localized, and is described as 
resembling the effect which would be produced by a nail being 
driven into the head ; hence it has been termed efarus, 

Dracxosis.—Headache must be distinguished from mix 
graine, Tn the latter there are usnally prodromal symptoms, 
disturbances of vision, pupillary changes, and the pain js fre- 
quently confined to one side of the head, 

Headache in the region of the orbit may be mistaken for 
acute glaucoma, but in the latter condition the eye is inflamed ; 
the cornea is hazy ; the pupil is sluggish; vision is impaired ; 
and on palpation the affected eyeball is found to be harder 
than its fello 

TreatmENt.—In the interval between the attacks cureful 
search should be made for the cause, which, if possible, must 
be removed. In the reflex headache of eye-strain the ad- 
justment of proper glasses is often all that is required. In 
gastric headache, the associated catarrh of the stomach must be 
treated by alight diet and the use of such remedies as bismuth 
and nitrate of silver. In the headache of anemia, a nutritions 
diet, with iron, arsenic, and other tonies will be required. Tn 
headaches of uremic origin, a milk diet with measures cal- 
culated to increase the action of the skin, bowels, and kidneys, 
will often afford considerable relief. In malarial headache 
quinine in large doses with arsenic will effect a core, 

The Attack.—In headache dependent upon gastric: acidity, 
after unloading the stomach with a non-irritating emetic, 
bromides with antacids will prove useful, thas -— 

Re Soiil bromid. 
Spt. ammon, 
Aqua aul 

Sig.—A tablespoonful every hou 

Ink the of acute cerebral congestion the feet shanld be 
soaked for ten or fifteen minutes in very hot waters an jee 





380 DISEASES OF THE NERVOUS SYSTEM. 


PatHotocy.—tThe sheath, interstitial connective fisste, or 
fibres may be independently affected, bat as a rule, all parts of 
the nerve are involved. When the process is acute the nerve 
is red and swollen, and microscopic examination reveals an 
infiltration of leucocytes, with more or less granular degenera- 
tion of the fibres, 

In chronic neuritis the nerve-trank is gray, shrivelled, and 
hard, and microscopic examination shows an of 
connective tissue and granular degeneration of fibres. 

Symeroms or Acute Nevuritis.—There are three sets of 
phenomena—sensory, motor, and trophic, 

Sensory Symptoms.— There is severe pain following the 
course of the affected nerve, which is tender to the touch. The 
pain is often associated with various manifestations of 
thesia, such as burning, numbness, tingling, and the like. ‘The 
pe is at first hyperwesthetic, but later it is more or less ana 
thetic. 

Motor Symptoms.—Muscular power is impaired ; there may 
be fibrillar tremors; and the rollered are diminished or lost, 

Trophie Symptoms.—An eruption of he sometimes fol- 
lows the affected nerves. The skin ey ate glosay and 
the nails lustreless and brittle. In advanced cases there are 
wasting of muscles and impaired electro-contractility. Otca- 
sionally effusion into the jomnts is observed. 

Tn sonte cases there may be febrile symptoms. 

Chronie neuritis is characterized by pain, anesthesia, paresis, 

nd contracture of the muscles, reactions of n= 
»” and thickening and brittleness of the 


Diacnosts.—Neuritis may be mistaken for neuralgia ; bat 
in the latter the pain is paroxysmal and is unassociated with 
tenderness along the course of the nerve, paresthesia, ames 
thesia, paresis, and changes in the electro-contractility. i 

ywosts.—In acute cases the prognosis is guardedly 

h ration is from a few days to several weeks 

In chronic neuritis, after the development of marked trophit 
changes, the prognosis is grave. 

TreaTMENT.—The cause should be ascertained and, if por 
sible, removed. In rheumatism, alkalies and salicylates are 
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indicated. In syphilis, iodide of potassium should be admin- 
istered in large doses. The part should be put at rest. 
For the pain, sedative lotions (lead-water and laudanum), 
warm fomentations, or small blisters may be applied to the 
affected parts, and morphia administered hypodermically. 
When morphia is contra-indicated, salicylate of sodium or 
phenacetin may be employed in ita stead. After the sub- 
sidence of acute symptoms, iodide of potassium may be given 
for its absorbent effect and small blisters applied locally. 
Restoration of power will be assisted by and clec- 
tricity, and by the administration of strychnia, internally or 
hypodermically. 


MULTIPLE NEURITIS. 


Derixrrion.—Inflammation of several nerve-trunks, re- 
sulting from a general canse, and characterized by pain, 
paresthesia, anesthesia, paresis, and muscular atroph 


ErtoLogy.—Aleoholism, syphilis, rheumatism, the infee- 
tious fevers, exposure to cold and wet, and mineral poisoning 
are common causes, In the Orient, multiple neuritis occurs 
as an endemic disease (Kakké or Beri-beri), which is probably 
mierobie in origin. 

Syateroms.—The acute form is characterized by a cbill fol- 
lowed by moderate fever (102°-103°), headache, pain in the 
hack, malaise, coated tongue, loss of appetite, constipation, 
febrile urine, and the following local phenomena: Pain, numb- 
ness, and tingling in the affected limbs; loss of power, espe- 
cially in the legs and extensor muacles; abolition of the 
reflexes; atrophy of the muscles; more or less anesthesia ; 
and tenderness over the nerve-trunks, 

Chronic Form.—Febrile symptoms are absent and the dia- 
case is manifested by pains in the limbs, hypenesthesia, pares- 
thesia, irregular areas of anwsthesia, loss of power, abolition 
of the deep reflexes, tenderness over the nerve-tranks, wasting 
of the muscles, impaired electrical contractility, and edema of 
the hands and feet. 

Comprications,—Delirium, delusions, and hallucinations 
are not uncommon, especiall) the alcoholic variety. The 
disease is sometimes associated with locomotor ataxia, 
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DiaGxosts. Locomotor Atazia.—The absence of the light- 
ning-pains, girdle sensation, Argyll-Robertgon pupil, and the 
presence of panilysis, wasting, a neural tenderness will serve 
to distinguish multiple neuritis from locomotor ataxia, 

Progxosis,—Guanledly favorable, Acute neuritis some 
times proves fatal from involvement of the respiratory mus- 
cles. In chronic cases of long duration the outlook is not 
hopeful. 

REATMENT.—Acnte cases should be kept at absolute rest. 
For the relief of hot fomentations, lead-water and landa- 
num, and rubefiie iniments may be applied to the affected 
limbs; and morphia, antipyrin, phenacetin, or salieylic acid 
administered internally. After acute symptoms have snb- 
sided, massage, electricity, and Swedish movements should be 
employed to secure a return of power. An ointment of 

and belladonna may be used for its absorbent and 

» effect. Strychnia hypodermically is an invaluable 

muscular tonic. Rigidity is best relieved by manipulation 

and the frequent use of warm baths. In syphilitic cases em- 
ploy mercurial inunctions and iodide of potassium. 


SCIATICA, 
x.—Pain along the sciatic nerve, usnally resulting 


AS. 
OLOGY.—Male sex, middle life, gout, rheumatism, and 
syphilis are predisposing causes, Exposure to cold and wet 
is the common exciting cause. Very rarely sciatica is a see 
ondary condition resulting from the presence of an intra-pelvic 
growth or from caries of the bone in joint disease. 
—The disease may begin abruptly or gradually, 
terized by a sharp shooting pain ranuing dows 
ck of the thigh. Movement of the limb intensifies the 
suffering. The pain may be formly distributed along the 
course of the nerve, but not infreqnently there are certain 
(Ai '. sient eS 
spots where it is more intense. Subjective sensations, such 
as tingling and numbness, are often noted. The nerve may 
he extremely sensitive to toue ‘The symptoms grow worse 
at night and on the approach of stormy weather, The dura- 
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a 
tion of the attack varies from a few days to several months, 
In long-standing cases the muscles become atrophied and rigid. 

DiaGNosts. Coralgia.—In this affection the pain is most 
rked he hip- and knee-joints; pressure over the tro- 
chanter elicits pain; and the nerve is not tender to the touch. 
Proanosts.—Recovery follows in the majority of cases 
when treatment is instituted early and is persistently carried 
out. Tn some cases relapses occur frequently, and finally the 
pain becomes more or less continuons. : 
Treatmest.—In the acute stage rest is essential. " Hot 
fomentations or linear blisters may be applied along the 
course of the nerve. Deep injections of morphia, antipyrin, 
cocaine may be required to relieve the pain. In rheumatic 
es full doses of the salicylate of sodium are very useful, 
In chronic cases prolonged rest is desirrble. Counter-irritation 
should be made by frequent small blisters, by the actual cautery, 
or by acupuncture. Deep injections along the course of the 
nerve give much relief, and one of the following remedies 
may be so employed : morphia and atropia, cocaine, antipyrin, 
or plain water. Electricity sometimes does good. Internally 
iodide of potassium in small doses is useful; in syphilitic 
cases it should be given in large doses. The following com- 
bination is also efficient :-— 
K Tinct. aconiti md., 
‘Tinet. colchict sem., 
Tinct. belladonne, 
Tinct. clmicifugm, 34 f3ij.—M. (Mrrcaur.) 
Sig.—Twelve drops every four to cight hours, 


FACIAL PARALYSIS. 
(Bell's Palsy.) 


Erro.ogy.—Paralysis of one side of the fhee may result: 
(1) From a tumor, clot or abscess involving the facial centre 
on the cortex of the brain or the nucleus of the facial nerve ; 
(2) from the pressure of inflammatory exudate on the verve- 
trank detween the brain and the skull; (3) from paralysis of 
the nerve within the petrous portion of the temporal bone, 
excited by a fracture, or by an extension of inflammation of 
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EPILEPSY. 
(Idiopathic Epilepsy, Falling Sickness.) 


Derrsrrion.—A_ chronic disease of the nervous system, 
characterized by paroxysms of unconsciousness which are 
usually associated with general convulsions. 

ErioLogy.—Heredity predisposes, and the ancestral disease 
may not have been epilepsy but insunity, hysteria, or another 
neurosis, It generally begins before puberty, and very rarely 
after the twenty-fifth year, All causes which impair the 
health and exhaust the nervous system exert a predisposing 
influence, The reflex convulsions of children resulting from 

irritation, worms, ete., if long continued induce 

epilepsy. In these cases, although the exciting cause 
has been removed, the habit of spontaneous motor discharge, 
through constant repetition, is established, and may continue 
through life, In those subject to convulsions, overwork, gas- 
tric irritation, or excitement may Vapi ete an attack, 

ParHotoGy.—No demonstrable causal lesions are detected, 
‘The disease apparently depends upon an instability of the motor 
centres, 0 that from trivial exciting causes violent discharges 
scour from time to time. 

Symrroms, Grand Mal.—The seizure is often preceded by 
a peculiar sensati med an curd, beginning in a finger or 
toe and rising until it involves the head, when the patient gives 
a shrill scream and falls to the floor unconscions, At first the 
face is pale, the pupils contracted, and the body thrown into a 
tonic spasm in which the head is retracted and rotated, the 
limbs forcibly extended, and the thumbs turned into the palms 
and firmly clenched by the flexed fingers, In a few seconds 
the tonic spasm relaxes, the movements become clonie or 
intermittent, the pupils dilated, the fice cyanosed, and from 
the violent contraction of the masseters frothy saliva, often 
blood-streaked, pours from the mouth. The clonie spasms 
continue for a minute or two, and are generally followed 
period of coma lasting from a few minutes to several hours. 
Sometimes the patient returns at once to consciousness, and 
complains simply of weakness, museular soreness, and mental 
confusi More rarely the convulsion is followed by an out- 
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break of mania, or of epileptic automatism, a condition in 
which the patient performs some incongruous act. 

Petit Mal—In this type the seizure consists of momentary 
noconsciousness, with pallor, and perhaps twitching of the 
muscle. ‘The patient suddenly stops in the midst of his work 

conversation, remains quiet for a few seconds, and then con- 
tinues where he left off, perhaps unconscious of the interrap- 
tion, Petit mal may be a forerunner of grand mat or may alter- 
nate with it. 

Between these two extremes, the seizures manifest all grades 
of severity. The frequency of the paroxysms varies consider- 
ably ; they may occur as seldom as once a year, or as often as 
ten or twelve times a day, A marked periodicity in their re- 
eurrence is often observed. 

‘The term “status epilepticus” is applied toa series of con- 
vulsions which follow each other in rapid snecession, and 
which are associated with high feyer. 

The epileptic may manifest no other symptoms beyond the 
convulsions, but. when the latter are very frequent the health 
fails and the mental power deteriorates. 

Dus —The convulsions of idiopathic epilepsy must 
be distinguished from those due to organic bratn disease (organic 
epilep The latter affection rarely develops before twenty- 
five; the aura may be connected with the special senses, which 
is uncommon in idiopathic epilepsy ; the convulsion is often 
confined to one member or to one side of the body, and may 
not be associated with unconsciousness (Jacksonian epilepsy); 
the convulsion may begin in one member and then 

and finally, in « lange proportion of the cases of 
organic epilepsy, there will be a history or concomitant symp- 
toms of syphilis, or the evidence of cerebral injury. 
ic convulsions may be recognized by the 
Its of the urinary analysis, 
Generally unfavorable. Arrest of the dig 
but amelioration is often secured by treatment. 
—Careful search should be made 
paroxysmes; this will often be 
found in some disturbance of the gastrointestinal tract, ‘The 
diet should be light, and as a rule, langely vegetable, Con- 





338 DISEASES OF THE NERVOUS SYSTEM, 


write them, or to read them. The lesion producing this form 
of aphasia is located in the left third frontal convolution. 

Agraphia is an inability to express thought in written lan- 
guage. It is usually associated with motor aphasia. 

aera is an inability to express written language in words 
Tt is also commonly associated with motor ia. 

ia.—This is an inability to interpret percep- 
tions. There are the following varieties — 

Word-blindness,—This is an inability to interpret written 
language. The lesion is usually in the supramanginal and 
angular gyri of the left side. 

Word-deafness.—An inability to interpret: spoken rage 
The lesion is in the posterior part of the first and tem 
poral convolutions, 

Mind-blindnese (Apraxia, Visual Amnexia),—An inability 
recognize the use or import of an object, Seeing an objet 
awakens no intelligent idea of its use, 

Mind-deafness (Auditory Amnesia),—An inability to inter 
pret sounds, ‘The patient hears the words, can reeoguim 
and repeat them, but cannot interpret them.~ 

Paraphasia.—An inability to use the right word in continned 
xpecch. He can interpret and ase words, but is constantly 
misplacing them. 

Amnesio Aphasia.—This term is employed to designate au 
entire loss of word-memory. Tt includes both motor and 

ensory aphasia. 

HOLOGY.—The lesions which produce aphasia ane 
manifold; the most important are: Tumor, gamma, abscess 
depressed fracture, embolism, thrombus, or softening in tht 

h correspond to the various forms of aj 
janded subjects the lesion is on the left side of the 
handed it may, however, be on the right side, 
¢; it may be noted 
in congestion o} brain, in sudden fright, in the conyales 
cence of fivers, in migraine, after epileptic seizures, and it 
hysteria. 


Aphasia must be distinguished from aphonin 
on is an inability to utter sounds, a power 
not lost in aphasia; moreover, aphonia is generally dependent 
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tipon some abnormality of the larynx or of the nerves leading 
thereto. 

Proaxosis. —This sfapone be si ee 
apoplexy the prognosis guarded. In cere! sol 
pe it is ‘taaletaly unfavorable. When sean develops 
in the young the outlook is much more bepety & 

Treatuent.—The causal condition will require attention, 
The patient may be instructed to yee and to interpret after 
the manner employed in teaching the young. 


VERTIGO. 
(Dizziness, Giddiness, Swimming in the Head.) 


Derixitios.—A sense of unstable equilibrium in which 
the patient himself or surrounding objects appear to be in a 
state of rapid oscillation or rotation. It is a symptom of 
many conditions, 

EnioLtocy.— Vertigo may resalt from :— 

1. Cerebral anemia or congestion. The dizziness preceding 
a fainting fit is an illustration of the former, and that follow- 
ing exposure to the rays of the sun is an illustration of the 
latter, Vertigo is offen a pronounced symptom of chroni¢ 
cerebral congestion and anemia, The vertigo of chronic heart 
disease and of neurasthenia is included under this head. 

2. Reflex irritation. The most common example of this 

. form is the vertigo dependent upon gastric disturbances. It 
is also noted in eye-strain, uterine disease, constipation, and 
disease of the internal ear. The last is termed labyrinthine 
vertigo, or Méniére’s disease, and has been described elsewhere. 

3. Organic disease of the brain and cord. Cerebral tamor, 
meningitis, and softening are frequently associated with vertigo. 
It is often quite marked in cerebellar disease. It may bea 
pronounced symptom in disseminated sclerosis and locomotor 
ataxia. 

4. Toxie substances in the blood. ‘The vertigo observed in 
lithemia, uremia, and diabetes is included under this head. 
When taken in large doses, certain drugs, as alcohol, bella- 
donna, cannabis indica, lobelia, and covium, may produce the 
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the surface is clammy ; there are nansea and vomiting ; and the 
patient falls unconscious. 

As a rule, there is deafness in one ear at least, but ex- 
ceptionally, hearing may be quite normal. At first the 
paroxysms may occur at long intervals, but as the disease 
advances they become more frequent and the tinnitus and 
deafness become more marked. 

DrxGxosts.—The paroxysmal vertigo, deafiness, and tinnitus 
curinm are the diagnostic features, 

Proonoss.—The prognosis should always be guarded. 
Some cases recover entirely, but in the majority the vertigi- 
nous attacks continue until the deafness in the affected ear 
becomes complete, 

Trearwent.—The middle ear should be carefully ex- 
amined, and any existing disease treated. Severe counter- 
irritation by blisters, or the actual cautery applied behind the 
ear, may be of some service. Bromide of potassium or lange 


doses of hydrobromic acid may give temporary relief. Charcot 
recommends quinine in sufficient doses to cause cinchonism, 


HYSTERIA. 


Dertstrion. — Hysteria is a functional disease of the 
nervous system, manifested by symptoms of the most varied 
character, which apparently result from a loss of control oyer 
the production of nerve-power, 

Errotocy.—Females are especially predisposed, although 
it occasionally develops in males. It is most common jn early 
adult life and at the menopause. The nervous temperament 
and such ancestral diseases as epilepsy, insanity, ete., favor its 
development. 

Prolonged emotional excitement, such as worriment, anxiety, 
irief, and all causes which lower the vitality serve to excite 
it in susceptible individuals. 

PatHotoay.—No causal lesions can be detected after 
death, 

Symproms.—The various manifestations may be described 
under three heads: (1) Motor, (2) sensory, and (3) psychical. 

Motor Phenowena.—Paralysis not infrequently results from 
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hysteria ; it may take the form of a hemiplegia, paraplegia, or 
monoplegia, Ribaan the first is by far most common, 
The paralysis is generally paroxysmal, and is frequently assn~ 
ciated with contractures and anesthesia, The affected muscles 
do not waste, 

Local paralysis is also common ; thus there may be aphonia 
from paralysis of the yocal cords ; dysphagia, from paralysis 
of the @sophagus ; and incontinence of urine, from paralysia 
of the bladde 

Convulsive seizures are common manifestations of hysteria 
and may closely simulate the paroxysms of true Fraley bo 
there is no aura; the patient usnally falls in a comfortable 
place ; consciousness is only apparently lost, for after the set==— 
ure she remembers all that has transpired ; the tongue is rarel > 
bitten ; the eyes are partially SPae the face is expressive eof 
some emotion ; screaming or sobbing is of frequent occurrence ; 
the movements are apt to be tonic, so that the patient assumes 
the position of opisthotonos, or if clonic, they are apt to be 
violent and purposive; the seizures are of Ioug duration, and 
may be continued for several hours ordays, and firm pressure 
over the ovaries may exaggerate or re-excite them, 

The spasms may be local; thus there may be retention of 

i om spasm of the bladder ; asthma, from spasm of the 

hiccough, from spasm of the diaphragm; persi 

from spasm of the stomach ; dysphagia, from spasm 
of the asoph; and a “phaitom tumor,” from spasia of 
abdominal muscles associated with flatalent distention of the 
intestines. 

Among other motor phenomena may be mentioned obsti- 
nate tremors, choreiform movements, and contractures of oer 
tain groups of muscles. 

Sensory Phenomena,—There may be a complete loss of sen= 
sation in certain parts, as obe side of the body, Anesthesia 
without other ous phenomena is usually hysterical. Ta 
some ¢ wctile sensation is preserved and there is a Wee 
only of nic or painful sensations, ‘The anssthetio part i= 
often wonsually pale, and when pricked with a needle fails tq 
bleed (ischaemia). 

The special senses may be involved ; thus there may be con | 
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traction of the field of vision, complete blindness, loss of smell, 
loss of taste, or loss of hearing, These special-sense palsies 
are usually transient, and often alternate with one another, 
Instead of anaesthesia, there may be hypenesthesia or pai 
Severe pain in the stomach may simulate gastralgin. An ex- 
quisitely painful and tender condition of the abdomen may 
be mistaken for peritonitis, A localized pain in the head, 
described as resembling the effect of a nail being driven into it, 
is termed hysterical elacus. The joints sometimes become 
swollen and very tender, resembling arthritis (neuromimesis). 
Tntense pain over the heart may simulate angina pectoris. 
‘The spine is often the seat of hyperesthesia, especially m spots, 
and th inal irritation is often associated with pain in parts 


his 
pace to the distribution of nerves which have their 
origin in the hyperwsthetic area. 
A very common abnormal sensation is the globus hystericus, 
i. ¢., a feeling as of a ball rising in the throat and impeding 


respiration, 

Psychical Phenomena.—Frequently the only conspicuous 
mental phenomenon is the great lack of will-power; but gen+ 
erally the patients are more or less excitable, highly mercurial, 
and easily moved to laughter or tears, ‘They frequently mani 
fest a great fondness for sympathy, and this, in connection with 
their weak will-power and lowered moral tone, often leads them 
to feign symptoms which they really do not have, Among 
the more serious mental manifestations may be mentioned 
insanity, ecstasy, eatalepsy, and trance, 

Dracosis.—The recognition of hysteria is often attended 
with great difficulty, especially as it is frequently associated with 
symptoms which really have an organic basis. In making a 
diagnosis, the history, sex, and temperament must be carefully 
considered. The manifestations usually develop abruptl 
are generally paroxysmal; appear without obvions cause 
often subside spontaneously under some emotional excitement ; 
rarely lead to any impairment of the health ; and are usually 
associated with a history of other hysterical phenomena. 

ProcNosis—As regards life the prognosis is good. Tn 
rare instances death has followed exhaustion induced by re- 
peated convulsions or prolonged fasting. While hysteria 
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usually ends in recovery, the duration of the illness is a mat- 
ter of great uncertainty. ‘ 

A. speedy recovery is to be expected in those eases where 
the hysterical phenomena are connected with some Obvious 
cause which can be removed, 

‘TReatMENT.—Carefal search should be made for some 
exciting cause, which, if found, should be removed as far as 
possible, The physical condition is generally reduced, and 
careful study must be given to the diet, exercise, amusement, 
clothing, ete., with the view of improving it, Tonics like 
iron, arsenic, strychnia, hypophosphites, cod-liver oil, and 
malt are often indicated, and they may be advantageously 
combined with nerve sedatives like valerian, asafoetida, sambal 
and the like; in the milder manifestations, the following pill 
may prove useful >-— 

R Acid. arseniosi, gr. $5 
Ferri sulph. ex., 
Ext. sumbul., @ gr. xx; 
Assafictide, gr. xl.—M. 
Ft, in pil. No. xx, 
Jue after exch meal, 


Or— 


(Gooprc.) 


B Quinin, valerianat,, 
Zinci valeriannt., 
Ferri valerianat,, ii gr. xxiv,—M. 
. in pil. No. xxiv. 
‘One, thrice dally, 

The more thoroughly the physician is able to inspire com 
fidence and to control his patient, the more likely is he to 
effect a cure. Firmness tempered with kindliness and @- 
couragement is essential to success, 

While hypnotism appears to have been somewhat nsefal in 
France, in this country, although employed but to a limited 
extent, it hax not given encouraging results, and moreover, im 
the event of failure, seems capable of aggravating the hyster= 
cal condition, 

In long-continued convulsive seizures, cold water may be 
dashed on the fie and chest, or hyoscive administered 
hypodermically. Tn obstinate cases an anesthetic should be 
employed. In the various form of paralysis electricity 9 
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often useful. In some cases static electricity, no donbt from 
the profound mental effect which it has ets has given 
excellent results. 

In aggravated cases the “ rest-cure” introduced by 8. Weir 
Mitchell is often applicable. It consists in isolation from 
sympathizing friends and relatives ; abundant feeding, expe- 
cially with milk; and complete rest of body and mind with 
passive exercise obtained by massage and electricity, 


NEURASTHENIA, 
(Nervous Prostration,) 


Derrsrrion.—A term applied to a frone of symptoms 
apparently resulting from exhaustion of the nerve-centres, 

rane oy nenropathie tendency, prolonged mental 
work, or emotional excitement, excesses, and irregular living 
are general predisposing factors, 

Symptoms, Cerebral Symptoma—Depression of spirits, 
indisposition, inability to concentrate the mind on one subject 
for any length of time, insomnia, vertigo, headache, irritability 
of temper, and hysterical manifestations. 

Spinal Symptoms.—Sometimes these predominate, when the 
condition is termed spinal irritation, and its chief’ manifesta- 
tions are: Pain in the back, spots of tenderness along the 
spine, weakness of the extremities, great prostration after 
moderate exertion, and various subjective phenomena, such as 


numbness, tingling, formication, and neuralgie pains. 


Gastro-intest 
constipation. 

Circulatory Symptoms.—Palpitation, cold extremities, and 
sometimes violent pulsation of the aorta. 

Sexual Symptoms.—In females, amenorrhea or dysmenor- 
rheea ; in males, impotence or spermatorrhaa, 

The disease is inseparably associated with cerebro-spinal 
anemia, hysteria, and hypochondriasis, 

Dracnosis.— The diagnosis is rarely difficalt, Before 
relegating a case to this class, care must be taken to exclude 
organic alaabse and such general disorders ax lithamia, 


Symptomse.—A norexia, coated tongue, and 
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twisting its fingers, or shuffling its feet. juently these 
ptoms develop so insidiously that the disease is not recog- 
nized, and the child is puniebed for being fidgety. 

When the disease is fully established the disorderly move- 
ments become more marked, and may be confined to one 
member or may involve the entire body. When the facial 
muscles are affected, the most grotesque expressions are pro- 
duced ; involvement of the arms may interfere with eating 
and dressing ; when the legs suffer the gait becomes jerking 
and stumbling ; involvement of the larynx causes stammering ; 
and spasm of the muscles of deglutition induces difficult 
swallowing and ehoking-spells. When the attention is directed 
to the movements they invariably grow worse, but they 
diminish during repose and cease entirely during sleep. 
Sometimes, in addition to the involuntary movements, there is 
a distinct loss of power in the affected members. The general 
health is usually more or less impaired. The child is anemic; 
the temper is irritable; and the mental power deficient, Aus- 
cultation of the heart often detects a murmnr which may be 
either an expression of anemia or of complicating cndosardnae 

In some cases (chorea imaaniens) the movements ure so 
violent that the patient is unable to walk, eat, or even to lie 
down, Fever develops, and ultimately the mind becomes de- 
lirious. Death frequently results from exhaustion, ‘This form 
is usually observed in adults, and especially in primipane, 

Dragxosis.—The recognition of chorea is rarely attended 
with difficulty. Disseminated spinal sclerosis may be dis 
tinguished by the presence of nystagmus, a scanning spcech, 
increased reflexes, and a rhythmical tremor which is only ex- 
cited by movement. 

Proaxosis—In simple chorea recovery usually follows in 
the course of two or three months. Death from heart com- 
plications is a rare termination. Relapses are not infrequent, 
Among the possible sequele may be mentioned imbecility and 
chronic chorea, 

Chorea insaniens frequently terminates fatally through ex- 
haustion. 

TREATMENT.—Reet of body and mind is an essential ele~ 
ment of the treatment, The child should be taken from 
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expressionless, and the speech slow and measured. Later, 
muscular rigidity develops; the head is bowed, the body bent 
forward, the arms flexed, the thumbs turned into the palms 
and grasped by the fingers, and the knees slightly bent. At 
this time the gait is characteristic: the steps grow faster and 
faster, the body inclines more and more forward until the 
patient falls, secks support in some neighboring object, or 
straightens himself by a supreme effort of the will, The term 
festination has been applied to this peculiar gait. Occasionally 
atendeney to fall backwards—retropulsion—replaces festina- 
tion. The rigidity and muscular weakness render all move- 
ments slow and labored. 

Intelligence is usually good. There is no anesthesia, but 
there are various manifestations of paresthesia, such as numb- 
ness and tingling ; a sensation of heat is especially noted, In 
some cases free perspiration has been observed. 

DiacNosts.—The tremor, rigidity, weakness, flexion of the 
body and members, lack of facial expression, and festination 
are the diagnostic features. In some cases the tremor is absent. 
Paralysis agitans must be distinguished from disseminated 
sclerosis. In the latter the tremor is coarse, is frequently ab- 
sent when the patient is quict, and is made worse by efforts to 
control it; cerebral symptoms are generally present; nystag~ 
mus is often noted; and the attitude and gait are entirely 
different from those of paralysis agitans. 

ProGnosis.—Recovery rarely, if ever, occurs. In some 
cases, after reaching a certain point, the disease remains sta- 
tionary, The progress ix slow and the durition indefinite, 

[REATMENT.—Measures intended to improve the tone of 
the system are indicated ; these are: A regulated diet, rest of 
body and mind, frequent bathing followed by friction of the 
skin, and the use of such tonics as iron, arsenic, and phox- 
phorus. The rigidity and tremors are sometimes improved by 
tiwssage and electricity. Among the remedies recommended 
for the tremors are bromide of potassium, hyoscyamine 
(gr. phy), and hyoscine (gr. ps), but the improvement follow- 
ing their use is only slight ant temporary. 
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ARTISANS’ CRAMP. 


DeFINITION.—A_ spasmodic affection of the muscles in- 
duced by prolonged work requiring delicate codndination, and 
occurring only in the performance of that particular work. 

Ento1ocy.—It is more common in men than in women, 
and the nervous temperament predisposes to its develo, 

The cecnpations in which it is most apt to occur are writing, 
piano-playing, sewing, and telegraphing, 

Patnotoay.—The disease is evidently not peripheral, for 
when the other hand is substituted the condition soon develops 
in that member. It is probably dependent upon unnataral 
irritability of the nerve-centres. 


Writers’ Cramp. 
(Graphospasm, Scriveners' Palsy.) 


yupToMs.—The condition usally begins with a sense of 
fatigue, weight, or actual pain in the affected muscles, Sooa 
the fingers are seized with a tonic or elonic spasin whenever 
the pen is grasped (spastic form). In some cases the 
when put into use becomes the seat of a decided tremer 
(tremulous form); in a third group of cases the chief phe 
nomena are excessive weakness ta fatigue, which disappear 


as soon as the pen is laid aside (paralytic form). 
Proonosis.—Guardedly favorable. The disease is obsti- 
hut cure generally follows protracted rest. 
‘TREATMENT.—Absolute rest is the essential element of 
treatment, ‘The general condition should be improved by 
iron, arsenic, strychnia, and cod-liver oil. Massage, electricity, 
and passive movements give good results. 


TETANY. 
(Tetanilla, Intermittent Tetanus.) 


Derrxirion.—A_ nervous affection, characterized by tonic 
spasms which are usually paroxysmal and involve the ex 
tromities. 

Erro.ocy,—It is most frequently observed in the young: 
fn women it is frequently associated with pregnancy or lacta- 
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tion. It is sometimes excited by exposure, emotional exeite- 
ment, or one of the infectious fevers. An epidemic form has 
been deseribed, but some of the outbreaks seem to have been 
hysterical, A very grave form has been induced by thyroid- 
ectomy and by lavage in gastric dilatation. 

Symproms.—The patient is seized with bilateral tonic 
spasms in the arms and legs. The jaws are rarely involved, 
The contractions arc usually paroxysmal and areattended with 
pain, As was pointed out by Trousseau, they can be induced 
by pressure over the arteries and nerves of the affected limb. 
The electro-contractility of the muscles is greatly exaggerated. 
There may be slight adema, Sensation is not disturbed ; the 
mind is clear; and fever is slight or entirely absent. 

DrAGNosis.—Hyeria may simulate tetany, but the history 
and the unilateral character of the contractions will distinguish 
it from tetany. 


Tetanus—In this disease the spasms are continuous and 
early involve the jaws and trank. 

Proerosts.—Usually fayorable. Attacks following thy- 
roidectomy and lavage sometimes prove fatal. 

Treatwent.—Good hygiene ; tonics ; electricity ; sedatives 
like bromide of potassium, belladonna, and chloral. Warm 
or cold baths, followed by friction. 


THOMSEN’S DISEASE. 
(Congenital Myotonia.) 


Derixttton.—A disease confined to certain families, and 
characterized by tonic spasms of the muscles, induced by 
voluntary movements. 

Eriotocy.—The disease is osually congenital, and trans- 
mitted from one generation to another, Seyeral members of 
the same family are commonly affected, 

PatuoLocy.—Unknown. 

Symprome.—The disease appears in early childhood, and is 
manifested by a tonic spasm of the muscles every time they 
are pnt in use; this is especially marked after periods of in- 
activity. In a few moments the rigidity wears away and the 
movements become free, From repeated contractions the 

26 
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Nervous Phenomena,—The following are sometimes ob- 
served: A tremor of the hands or of the entire body ; hypo- 
chondriasis ; acute mania ; or vitiligo and chloasma. 

General Phenomena,— Anemia, failure of health and 
strength, and slight febrile paroxysms. 

Direxosits.—It should be borne in mind that one of the 
three important symptoms may be absent throughout the 
disease. In some cases palpitation and throbbing of the 
cervical vessels may be the only phenomena. 

Goitre may be distinguished {rom exophthalmic goitre by the 
absence of cardiac, ocular, and nervous symptoms. 

ProGrosts.— The disease generally runs a protracted course. 
Some cases recover entirely ; many improve and subsequently 
relapse ; a few die, after a short illnes,s from heart failure or 
acute mania. 

TREATMENT.—Tho general nutrition must be improved by 
rest, a liberal diet, and the nse of such tonics ax iron, quinine, 
and arsenic. The application of mild galvanic currents to the 
neck is often very useful. When the palpitation is marked, 
prompt relief often follows absolute rest and the application 
of an ice-bag to the precordia. The most reliable internal 
remedies are strophanthus, digitalis, belladonna, and ergot. 
Bromide of potassium is sometimes useful in controlling the 
nervous symptoms, 

Operative Interference.—Ligation of the arteries and ex: 
tirpation of the gland cannot be recommended. 


RAYNAUD'S DISEASE. 
(Symmetrical Gangrene.) 


Derrxtrion.—A yaso-motor neurosis, characterized by local 
amemia, congestion, or gangrene, 

ErtoLocy.—The cause is unknown. The disease probably 
consists in a local spasm or paresis of the vessels, 

Syarroms.—In one form the part, usually the finger, be- 
comes extremely pale, cold, and anmsthetic (local syncope). 
After a variable time these phenomena disappear and neal: 
lowed by redness, heat, and tingling; such attacks may be 
excited by cold, and come and go without damaging the part. 
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In another form the affected part becomes swollen, dark red, 
and painful (local asphycia), and if the attack persists bulle 
may appear and gangrene develop. The gat tis ATES 
are often symmetrical, involving a finger on hand, a toe 
on each foot, or both ears. Hamoglobinoria is not uncommon 
during the attack. 5 one 3 

Prooxosts.—The attacks persist, but life is not e I 
Tn rare instances extensive gangrene develops and is fllopad 
by death. 

“Treatwent.—Patients liable to attacks should be well 
protected against cold. ‘Tonies are often indicated. Frequent 
Fathing followed by friction is useful. Raynaud advises the 
use of a continued current, one pole over the spine and the 
other over the affected area, 


ACUTE ANGIO-NEUROTIC (EDEMA. 


Derinition.—A neurosis characterized by transient eireum 
scribed edema developing without obvious cause. 

ErtoLouy.—Beyond a distinct hereditary tendency nothing 
is known of its cause. According to Quineke, there is a tem- 
porary vaso-motor dilatation of the vessels followed by the 
transudation of serum. 

Sysproms.—Cidematons swelling suddenly appears in some 
part of the body, particularly in the face and hands, Coinei- 
dent with the edema there may be marked intestimil 

ymptoms such as vomiting, gastralgia, and colic. ‘The dises® 
is allied to urticaria and the latter may precede the outhmeal. 

The attacks may oocur at intervals of a few weeks. 

‘The peculiar tendency persists; unless the 
involved, it is unattended with d ir 
-—General tonics, like iron, quinine, and stryd- 
nia, are sometimes useful, 


MYXC@DEMA, 


Derinirrox.—A nervous affection, characterized by mcoill 
degeneration of the subcutaneous tissues, atrophy of the thy- 
roid gland, and mental impairment, 
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Erto.ocy.—The causes are nnknown. It is of more 
frequent occurrence in women than in men, 

Syurroms.—It is manifested by swelling, particularly 
marked in the face and upper extremities. "tin ike simple 
adema, the parts do not pit on pressure. The skin is harsh 
and dry. The thyroid gland is atrophied. Among other 
symptoms are failure of memory, slowness of thought and 
specch, unsteady guit, and, towards the close, dementia. 

Congenital myxadema is observed in cretiniam, and a 
similar condition sometimes follows removal of the thyroid. 

ProGxosis AND TREATMENT.—The disease runsa long corse, 
and has been considered incurable, but it is now claimed that the 
fresh juice of thyroid glands is capable of effecting 4 care, 


FACIAL HEMI-ATROPHY, 
(Unilateral Progressive Atrophy of the Pace.) 


Dertnition.—A rare affection, characterized by progres- 
sive wasting of tisstes—bones and soft parts—on one side of 
the face. 

ErioLocy.—The disease usually develops in childhood. Tt 
has been excited by injury of the face. 

Parnotoey. —In the few cases examined chronic trigeminal 
neuritis or lesions of the Gasserian ganglion have been dis- 
covered. 

Symproms.—The first phenomenon is often discoloration of 
the skin; this is soon followed by a slow wasting of all the 
tissues on the affected side of the face. The hair falls; the 
eye is sunken ; and the teeth drop out. 

ProoNosis,—The disease is progressive and incurable, 


ACROMEGALIA. 
(Marie's Disease.) 


Dertsitiox.—A nutritional disease, characterized by en- 
largement of the bones and overlying tissues, chiefly of the 
hands, feet, and free. 

; Errotoey.—Unknown. Tt usually develope in early adult 
life. 
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Paruotocy.—Examination of the bones reveals a true 
hypertrophy, particularly of the cancellous structures. Th 
some cases the pituitary body has been very much hypertro- 
phied and the yeh gland persistent. 

Symptoms. —The hands and fect are considerably alate 
especially in breadth ; the fingers and toes are stumpy and the 
nails are flat and small. Hypertrophy of the inferior maxil- 
lary bone leads to elongation of the face ee of the 
lower jaw. The lips are large and ever Among ova 
sional symptoms may be mentioned spinal curvature, polyuria, 
glycosuria, persistent headache, deafness, blindness from 
atrophy of the optic nerve, loss of sexual power, and in women, 
menstrual disorders, 

Diacsosis.—Acromegalia might be mistaken for myn 
dema, but in the latter the soft parts only are involyed ; the 
skin is firm and adherent, instead of soft and mobile as is 
acromegalia ; and the tae is round, A 

In Paget's osteitis deformans the long bones are especi 
involved, and are not only enlarged, balk EA ly dehrmed: 
and the face has a peculiar triangular shape. 

‘The affection is incurable, but the duration & 


TREATMENT.—So far, remedies haye been futile. 


SUNSTROKE. 
(Heat-stroke, Thermio Pever, Coup de Soleil, Insolation, Heat- 
exhaustion.) 


Derixition.—An affection resulting from exposure to eX 
cessive he 

Varieties—Two varieties are observed: Thermic fever 
and heat-exhaustion, 


Thermic Fever. 


PatuoLocy.—After death from thermic fever rigor mortis 
develups early and is marked. ‘The varions organs, ally 
the brain, are deeply congested, The left ventricle is firmly 
contracted, and the right is dilated and filled with blood. ‘The 
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blood is dark and nneoagulated. Microscopic examination 
of the tissnes reveals parenchymatous degeneration, or cloudy 
swelling. 

Symproms—Prodromes are frequently present and consist 
of exhaustion, vertigo, nausea, and headache, These syny 
toms are followed by coma, and in this state the face is flushed ; 
the eyes are injected ; the skin is dry and burning; the tem- 
perature ranges from 106° to 112°; the pupils are contracted ; 
the respirations are rapid and noisy ; and the pulse is full and 
rapid, Unless the temperature soon falls the respirations 
become shallow, the pulse weakens, and death results in a 
few hours, There is a very malignant form in which the 
patient is suddenly stricken comatose and dies in a Tew honra 
from cardiac failure, 

Sequets.— Meningitis; epilepsy; insanity; failure of 
memory ; and extreme sensitiveness to high temperature. 

DiaGnosis.—The conditions under which the coma has de- 
veloped, together with the extremely high temperature of the 
body, will serve to distinguish sunstroke from apoplexy, aloo- 
holism, and uremia. 

ProcNosis—Very guarded. Probably forty per cent. 

perish. 
} TreaTMent.—The patient should be promptly placed in a 
bath of ice water and should be rubbed with ice. Ioe-water 
enemata are also useful. Antipyrin has been administered 
subeutaneously with good results. When the pulse is full 
and strong venesection may be a valuable adjunct to the anti- 
pyretic treatment. 


Heat-exhaustion. 


PatHoLoay.—According to Wood, heat-exhaustion depends 
on a vaso-motor paresis, as a result of which there is a deter- 
mination of blood from the brain and surface of the body to 
the great bloodvessels of the abdomen. 

Syaptoms.—The mind is dazed, bat conscionsness ie not 
lost ; the surface is pale and cold; the skin is moist; the res- 
abet are shallow and hurried ; and the pulse is rapid and 
feeble. 
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citement, the patient rushes out into the street or jumps from 
the window, The pulse is rapid and feeble; the appetite is 
entirely lost; the bowels are constipated ; and ‘the temperature 
usually elevated (101°—103°). 

In favorable cases, in the course of a few days or a week, 
the excitement abates, the appetite returns, sleep is restored, 
and convalescence establish In unfavorable cases, ty: hoid 
symptoms are apt to develop; these are: Irregular vee 
weal pulse, dry, brown tongue, stupor, subsultus tendinum, 
carphologia, and fivally, complete coma. 

Among other complications or sequele of dipsomania ma‘ 
be mentioned : Multiple neuritis, pneumonia, epilepsy, chronic 
meningitis, paretic dementia, and various psy 

Diacxosis.—The come of alcoholism must be distinguished 
from the coma of other diseases. The history, the abeence of 
paralysis, the subnormal temperature, the fact that the patient 
can be aronsed by screaming in the ear, or by firm pressure 


over some sensitive i like the snpraorbital notch, the odor 


on the breath, and 
prevent an error in diagn 

Delirium tremens is sicieiiied by the history, restlessness, 
delirium, tremors, and terrifying hallucinations. 

The tremors of chronic alcohotiom may be recognized by the 
history, the associated evidence of alcoholism, and by the fact 
that they are worse in the morning, and improve after the use 
of the stimulant. 

Procxosis.—In acute alcoholism the prognosis should be 
guardedly favorable. Jn delirixm tremens recovery generally 
follows, unless there is great debility. Jn alcoholic pnewmonia 
the outlook is grave ; recover; ‘fod is exceptional. Jn alcoholic 
neuritis the symptoms usually s le under appropriate 
remedies and abstinence from the senlaa 

In chronic alcoholion the prognosis is genenlly unfavorable, 
When the habit is fully established, it is rarely permanently 
broken; temporary improvement is only too often followed by 
a relapse. 

Treatuent. Acute Alooholiem—The stomach should be 
emptied by the stomach-pump, a stimulating emetic, or the 
hypodermic injection of apomorphia (gr. 5—-}). If the coma 


et of other cause will usnally 
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ists and the pulse weakens, cardiac stimulants like 
erent erscbi and digitalis shonld be administeral 
hypodermically, Donching and flagellation may also te 
ear to arouse the patient. 
rium Tremens—Alcohol must be withheld unless | 

pulse is very weak. Tt is essential that the patient. 
receive sufficient nourishment, for usually little food has heen 
taken during the debauch which led to the delirium. 
Sloop ms! be tsar ey leenl (2a) eae SE 
Sleep must be secu: y chloral (gr. xx), i 
Ga) ne rhs mora 
or twice), oF p de (3j). WI the pulse is 
strychnia (gr. ly, repeated, watching the effect) is often 
great Roars most cases physical eerie) +e 3a 
is best sect pping the patient to. wit 

Chronic Mooolion Te is necessary that aleobol 
withdrawn ; the rapidity with which this can be accomplished 
will depend on the circumstances, Tn moat cases the | 


tion to drink is so strong that confinement in an 

asylum is essential to the success of the treatment, Varions 
substitutes have been recommended for aleohol, among which 
may be mentioned bromide of potassium, chloral, cocaine, 
hyoseine, and cannabis indica, As a rule, they accomplish 
little beyond quieting the patient and occasionall i 
bai The diet should be nutritious, and carefull 


to the condition of the stomach, which is usually the seat of 
chronic catarrh. Tonies like iron, quinine, and ia are 
often indicated. Graduated physical exercise is sometimes of 
decided yalue. 


OPTUM-POISONING. 


pete ‘eaesea Syoproms. = a Ei excitement is 
followed by stupor, coma, contract i iratir 
muscular polation and a slow pau the ual etn the 
respirations become shallow and teregular, the pulse and 
feeble, and the pupils dilated. 

‘TreatMent.—The stomach should be emptied by a stimu- 
lating emetic or the stomach-pump, Strong coffee may be 
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given by ‘the mouth. The patient should be aroused by 
flagellation, douching, forced walking, or the electric brush. 
The physiological antidotes—atropia and strychnia—should 
be given hypodermically in full doses, their effects being care- 
fully watched. Electricity may be employed to stimulate 


respirati 

habit. (Morphinism, Morphiomania.) Symp- 
oms.—Amemia, sallow complexion, an irresistible craving 
for the drug, dilated pupils, tremors, loss of appetite, restless~ 
ness, insomnia, mental impairment, and a complete perversion 
of the moral nature, 

TREATMENT.—Confinement in an asylum is nearly always 
necessary. ‘The opium should be withdrawn gradually. Such 
substitutes as cocaine, chloral, hyoscine, paraldehyde, and 
sulphonal may be employed temporarily, Respiratory stimu- 
lants like strychnia, and cardiae stimulants like digitalis, are 
often indicated. In the vast majority of eases the habit is 
ouly suspended, not broken. 


CHRONIC LEAD-POISONING. 
(Plumbism, Satumiam,) 


Erio.ocy,—Chronic lead-poisoning results from the slow 
absorption of lead, and is most commonly observed in work- 
men who handle the metal, Printers, type-founders, and 
workers in white-lead are especially liable to Be affected. Oc- 
casionally it results from the use of water which has been 
carried through lead pipes or which has been stored in cisterns 
lined with lead. 

PatnoLocy.—The muscles are degenerated, and the pe- 
ripheral nerves frequently reveal evidences of chronic neuritis. 
In cases associated with marked muscular atrophy, polio- 
myclitis is discovered. 

Syarroms.—The following are the chief manifestations: 
Anaemia ; colicky pains centering around the umbilicus 
and associated with retraction and rigidity of the abdominal 
walls; constipation ; 2 blue line on the gums near the in- 
sertion of the tecth, due to the deposition of a sulphuret of 
lead; paralysis; tremors; intense headache; pains in the 
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joints (arthralgia); arterio-sclerosis; chronic interstitial me- 
phritis ; and grave cerebral symptoms (encephalopathies). 

The Paralysis.—This in most instances inyolves the exten- 
sors of both forearms, and gives rise to the well-known wrist— 

Tn advanced cases ths touscles atrophy and yield the 
s of degeneration. Sensation is not affected. 

Encephalopathies—These are amoug the more rare mani- 
festations of plumbism, and consist of convulsions, coma, 
delirium, intense headache, and blindness from atrophy of 
the optic nerves. 

Proaxosts.—Guardedly favorable, 

Puecpaenn=Penh ieee consists in absolute cleanliness; 
the use of respirators in lead factories; the avoidance of 
eating in an atmosphere laden with the dust of the metal ; 
and in the occasional use of Epsom salts. 

The curative treatment consists in the administration of 
iodide of potassium (gr. v—x thrice daily) and the use of 
sulphur baths. Constipation should be relieved by Epsom 


sults, The colie may require the hypodermic injection of 
morphia and atropia, and the application of hot fomentations 
to the abdomen, The paralysis generally yields to massage, 
the constant current, and hypodermic injections of strychnia. 


CHRONIC MERCURIAL POISONING. 


‘This is usually observed in those employed in 
nes, or engaged in making mirrors, barometers, 
or other scientific instraments requiring the nse of mercury, 
»ross.—A niemia, loss of flesh and strength, gastro-in- 
sturbances, and marked tremors, The latter usually 
begin in the extremities, and are at first slight, but later the 
whole body is involved, and the tremors are violent. In ad~ 
vanced cases they may continue during sleep. Grave cerebral 
symptoms occasionally develop, such as vertigo, headache, im~- 
pairment of intellect, convulsions, paralysis, and coma, 
Draqnosis.—The history, the marked tremor of the head, 
and the absence of the peculiar gait (festination) will distin- 
guish it from paralysis agitans, 
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.. The history. and the absence of nystagmus will distinguish 
Lt from disseminated selerosis. 
"TREATMENT.—Removal from the influence of the metal. 
Yonics. [odide of potassium. Electricity. Sedatives for the 
tremors. 


CHRONIC ARSENICAL POISONING. 


ErtoLocy.—It is observed in workmen employed in arsenic 
works and glass factories. Inhaling the dust of fabrics, 
papers, artificial flowers ete., which have been colored with 

y induce poisoning. : 

SyarroMs.—A nemia, loss of flesh and strength, conjunc- 
tivitis, gastro-intestinal catarrh, loss of hair, cutaneous erup- 
tions, and paralysis. ‘The last, unlike that observed in lead- 
poisoning, usually involves the extensors of the lege, but later 
it may also involve the arms. 


TREATMENT.—Removal from the influence of arsenic. 
Tonics. Electricity and massage to the affected muscles. 








THE COLOR OF THE SKIN, 415 


buccal mucous membrane may also reveal discolored plaques ; 
and there are in addition anmmia, prostration, and gastric 
irritability. 

Argyria.—This term is applied to the dark-gray discolora- 
tion of the exposed parts which follows the prolonged use of 
nitrate of silver. The discoloration is due to a deposition 
of the oxide of silver, and is more or less permanent. It is 
said to be preceded by a dark line on the gums, similar to the 
one observed in chronic lead-poisoning. Formerly, when 
nitrate of silver was used peeve in the treatment of 
epilepsy, it was not an uncommon condition, 

Vagabondivmus.—This term is applied to the dark-brown 
discoloration of the skin which follows prolonged exposure to 
the weather, uncleanliness, and perhaps the irritation of the 
skin resulting from pediculosis. 

Blueness of the skin, as a permanent condition, is generally 
an expression of cyanosis. 


Hardness, or Induration of the Skin, 


Induration of the skin is observed in seleroderma, Tn this 
affection the skin is tense, hide-bound, and more or less pig- 
mented, Indaration is also observed in myxedema, In this 
condition the skin is swollen as in edema, but it is firm, in~ 
elastic, and does not pit on pressure. In addition, the features 
are peculiarly broadened and the mental power is impaired. 
Circumseribed patches of induration are observed in morphea. 
The circumseribed patches, with hyperemic or pigmented 
borders, and the smooth, shiny, atrophied skin are the diag- 
nostic features. 

(Edema, or dropsy of the subewlancous tisswes, when extreme, 
also causes induration. 

A brawny, indurated condition of the muscles, especially of 
the legs, is frequently observed in acurey. It probably results 
from a sanguinvo! ndation, The anemia, purpuric spots, 
and spongy, bleeding gums will aid in the diagnosis, 
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(EDEMA, OR DROPSY OF THE SUBCU- 
TANEOUS TISSUES. 


(Edema may be recognized by 9 swelling which pits on 
reassure, Tt results from ; (1) Venous stasis—from chronic 
heart, liver, and lung disease ; and from local obstruction te 
the venous cirenlation, as by a tumor, pregnant utern’, or a 
varicose condition of the veins, (2) Atoratine in the blood 
or capillaries, as in Bright’s disease, anemia, and inflammation, 


GLOSSY SKIN, 


“Glossy Skin.”—This term was applied by Paget to indi- 
cate a smooth, atrophied, and shiny appearance of the skin. 
It is most frequently observed after inflammation or injury uf 
the nerve-trunks. It is sometimes associated with an intense 
burning pain, to which Mitchell has given the name causatgia, 


ENLARGEMENT OF THE SUPERFICIAL 
VEINS. 


Enlargement of the superficial veins may result from 
chronic heart, lung, or liver disease; from the pressure of a 
tumor or ancuriam on deep-seated veins ; or, a8 a general con- 
dition, it may be congenital and result from occlusion of deep 
veins. 

Caput Meduse.—This term is applied to a circle of dilated 
veins surrounding the un . Tt is indicative of obstra~ 
tion to the portal circulation, and may resalt from atrophic 
cirrhosis of the liver, from thrombosis of the portal yein, or 
from the pressure of a tumor on the portal vein, 


CUTANEOUS EMPHYSEMA, 


Cutancous emphysema consists in an escape of air into the 
cellular tissue, It is manifested by a diffuse, pallid swelling 
of the skin, whic! ‘les on palpation and whieh pits on 
pressure ; but, unlike cedema, the depression immediately die 
appears when the finger is withdrawn, Ttmay result (1) from 
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traumatism of the Le er as a gunshot wound of the chest 
or a fracture of the rib. (2) From rupture of the esophagus, 
stomach, intestines, larynx, trachea, or lungs. The rupture of 
these organs is usually due to ulceration, as in cancer of the 
cesophagus, tuberculous cavity of the lung, or purulent pleurisy ; 
but occasionally the lung ruptures from violent strain, 


ABNORMAL CONDITIONS OF THE NAILS. 


Atrophy of the Nails—The nails may become dry, brittle, 
discolored, and cracked in organic disease of the spinal cord ; 
after inflammation or injury of the peripheral nerves; after 
prolonged febrile diseases, like typhoid fever ; and in certain 
affections of the skin which involve the matrix of the nail, as 
eczema, psoriasis, and ringworm. 

Curving of the Nails —Incurvation of the nails is generally 
associated with clubbing of the terminal phalanges. It is ob- 
served in phthisis, chronic cardiac disease, and In many wast~ 
ing diseases, 

On: —Inflammation of the matrix of the nail may re- 
sult from injury; from syphilis; from organic disease of the 
spinal cord, as locomotor ataxia; from arthritis deformans ; 
and from cutaneous affections involving the matrix, as leprosy, 
ringworm, and eczema, 


CUTANEOUS ERUPTIONS. 
Macules. 


Macules are discolored spots which are neither eleyated nor 
depressed. 
A general red macular eruption is observed in the following 
conditions — 
hilis.—Secondary syphilis may manifest itself as an 
eruption of small red macules, They are usually abundant 
and frequently cover the entire body; they lack snbjective 
symptoms; they are usually associated with the history or 
with the evidences of syphilis, such as the scar of the chancre, 
bone-pains, alopecia, swollen glands, and sore throat, 
a 
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Erythema Multiforme may manifest itself as @ macular 
eruption, but the macales are usually associated with dark-red 
papules or tubercles. The multiformity of the lesions; their 
preference for the extremities ; their appearance in successive 
crops ; the short duration of each lesion; the absence of sub- 
jective phenomena, such as itching and burning; and the 
presence of rheumatic pains are the diagnostic features, 

Pityriasis rosea.—The eruption is especially found on the 
trunk; the lesions are rose-red in Ln are slightly 
sealy, the scales being dry; subjective phenomena are ywener~ 
ally absent; and the duration is a few weeks. 

Pedionloais Corporis—Lice may produce = minute red or 
purple eruption, ‘The small size of the lesions ; their confine- 
meut tothe covered parts ; the intense itching and the presence 
of scratch-marks ; and the discoyery of pediculi on the clothes 

are the diagnostic features. 

Ritheln—This affection produces a macular or maculo- 
papular rash which disappears in two or three days by slight 

lesquamation, The psd fever, sore throat, s 
cervical glands, and history of contagion will assist in the 
diagnosis. 
cidental Rashes.—Local inflammation like tonsillitis and 
acute gastritis, and certain drugs and foods occasionally pire 
duce a macular rash, 

Purpurie spots, or hemorrhagic macules (petechia), result 
from minute extravasation of blood into the skin. 

A purpurie eruption is observed in the following condi- 
tions :-— 

Purpura Hemorrhagica (Morbus Maculosus Werlliafii)— 
This affection occurs especially in children; it is associated 

i and bleeding from the mucous membranes; and 

ly runs a course of one or two weeks, 

‘This disease results from a deprivation of fresh 
vegetabl 1 is associated with spongy, bleeding gums, 
great weakness, and a brawny induration of ee m 

Rheumatism.—Occasionally an eruption of purpuric 
appears in rheumatic subjects. It is usually ieruated oat 
pains in the limbs, but fever is generally absent, 





CUTANEOUS ERUPTIONS, 419 


Peliosis Rheumatica (Schiinlein’s Disease).—This is an acute 
affection characterized by purpuric spots, urticaria, sore throat, 
moderate fever, and an mflammation of the joints resembling 
rheumatism. By some the disease is regarded as a manifesta- 
tion of rheamatism. 

Extreme Anemia—aA petechial rash is not uncommon in 

pernicious anemia, leucocythwmia, cancer, and advanced 
right’s disease. The history and the associated symptoms of 
the original disease will indicate the diagnosis, 

Infectious Diseases.—In bt ig fever a purpuric 
eruption appears on the fourth or fifth day. In cerebro- 
spinal meningitis the eruption is frequently petechial. In 
malignant measles and malignant salle the rash is often 
hemorrhagic. In acute yellow atrophy of the liver and in 
ulcerative endocarditis a petechial eruption is frequently 
observed. 

Poisoning from Certain Substanoes.— Poisoning from phos- 
phorus, the virns of yenomous snakes, mercury, and antipyrin 


may be associated with an eruption of purpura. 
Fedioulosis and ‘Kindred Affections. —[dy-lice, bod-bu 


and fleas produce petechial lesions which are surrounded by 
slight areolw. The itching, scratch-marks, and discovery of 
the parasite are the diagnostic features, 

Brown macules are observed in :— 

Lentigo, or Freckle—The spots are small, and are fonnd 
especially on exposed parts—face, neck, shoulders, and hands. 

Chloasma— Dark spots may result from irritation of the 
skin from the action of chemicals, heat, scratches, or blisters. 
They are sometimes noted in general diseases like Addison’s 
disease and syphilis. They also occur in primary affections 
of the skin, as vitiligo, morphea, scleroderma, and leprosy. 

Moles, or Nevus Pigmentosa.—These consist in congenital 
deposits of pigment on various parts of the body. 

White or pale yellow macules are observed in :— 

Vitiligo—Apart from the absence of pigment, the skin is 
normal in appearance and fanetion, An excess of pigment is 
generally noted at the periphery of the white patches. 

+—In this condition there are strnetural changes in 

the skin and anesthesia in addition Wo the white appearance, 








CUTANEOUS ERUPTIONS. 421 


Sudamen,—This consists of an eruption of minute vesicles 
which result from the imprisonment of sweat in the layers of 
the skin. Tt is usually associated with free perspiration ; the 
vesicles are translucent, lack inflammatory characteristics, and 
show no tendency to rupture. 

Herpes.—The vesicles appear in groups or clusters; they 
are mounted on an aafaneeare base; they show no tendency 
to rupture; they are frequently associated with burning or 
neuralgic pains ; and they are distributed along the line of the 
nerve-trunks, 

titis Venanata.—A vesicular eruption may result 
from contact with poisonous plants, such as the poison ivy or 
oak. The eruption generally appears on the exposed parts— 
face or hands; the part is red and swollen and there is intense 
itching. 


Dermatitis Herpetiformis.—The vesicles are very irregular 


in shape; they appear in clusters; they are very tense; they 
show no tendency to rupture; they are frequently associated 
with other Jesigne— pepe pustules, and bulle ; they excite 


intense itching ; and 


appear in crops over a period of 
weeks or months. 


0 o8a.—The eruption consists of small vesi- 
cles which subsequently enlarge until they reach the size of 
blebs ; the vesicles appear in crops; are commonly discrete ; 
are flat and umbilicated ; are filled with a straw-colored fluid ; 
they show no tendency to break, but dry up and form thin 
yellow crusts, and they excite but little itching. The disease 
is contagious and auto-inoculable ; occurs especially in chil- 
dren ; and lasts from one to two weeks, 

Vesicular Eovema.—The vesicles are quite small and are 
aggregated in patches ; the intervening skin is red and thick- 
ened ; the vesicles tend to break and pour forth a serous fluid 
which keeps the part moist; and the eruption is associated 
with intense itching. 

Miliaria, or Heat-rash.—This may appear as an eruption 
of minute vesicles ; they are alway diservte; they are sur- 
rounded by red areola; they usnally appear on the trunk ; 
they are generally associated with pin-head papules; they 
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show no tendency to rupture; and they excite a little burning 
and itching. 

Soabies.—In this affection the vesicles are small; they are 
usually associated with pustules and burrows; they excite in- 
tense itching ; ; and they are usually found on the hands, fore 
arms, in the axille, under the mamma, and on the inner 
aspects of the thighs, 


Blebs, or Bulla. 


A bleb, or balla, is a circumscribed elevation of the skin, 
containing serous fluid, and varying in size from a pea to an 
egg. Blebs are observ: cd in the following conditions >— 

Impetigo Contagiosa.—The blebs are flat and umbilicated aa 
they contain a straw-colored fluid ; they apy in crops ; 
are commonly discrete; they show no ti ency to break, aa 
dry up and form thin yellow crasts ; and they excite but little 
itching. ‘The disease is contagious and auto-inoculable ; occurs 
especially in children ; and lasts from one to two weeks. 

Dermatitis Herpetiformis—The bullw are frequently asso- 
ciated with papules, vesicles, and pustules; they are surrot 
by inflamed skin; they appear in clusters ; they show no 
tendency to break, but dry ap and leave yellowish-brown 

‘and they excite considerable itching. 

Per ee bulle appear in crops; excite but little 
itel ; they lack an inflammatory areola; and as a rule th 

“y an and Ieave behind a thin pellicle. The disease 
generally chronic. 

‘The bullous syphilide is observed in hereditary 
ry late in the acquired disease, ‘The contents 
on become pustular; the blebs dry up, and 
n, cone-shaped, stratified coeae which = e 

ve discharging ulcers. istory and the 
other ev iene of syphilis will aid in the diagnosis. 


Pustules, 


A pustule is a small circumseribed elevation of the skin 
containing pus, Pustules are observed in the following die 


eases — 
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Eczema Pustulosum.—The pustules are small; are aggre 
gited ina patch; are generally associated with minute 
vesicles; the intervening skin ts red and thickened; and 
there are marked burning and itching. 

Vulgaris.—The pustules are usually confined to the 
face, back, and shoulders; they have their origin in the 
sebaceous follicles ; they are generally associated with papules 
and comedones ; and they excite no itching. 

Dermatitis Herpetiformis.—The pustules are frequently 
associated with papules and vesicles ; they are surrounded by 
inflamed skin ; they appear in clusters; and they exeite con- 
siderable itching. 

Impetigo Simplex.—This affection is usually observed in 
children ; the pustules are round, and range in size from a 

a to a cherry ; there is only a slight areola, and this 

ly disappears ; the pustules remain discrete; they show 
little tendency to rupture, but dry up and form yellowish- 
brown crusts ; they are mostly observed on the extremities ; 
they excite no itching, The disease lasts from a few days to 
a week, 

Impetigo Contagiosa.—The eruption is at first vesicular, but 
it soon becomes pustular; the pustules vary in size from a pea 
to a large marble; they are flat and umbilicated ; they appear 
in crops ; they are commonly discrete ; they show no tendency 
to break, but dry up and form thin yellow crusts; and they 
excite but little itching. The disease is contagious and auto- 
inoculable ; oceurs especially in children ; and lasts from one 
to two weeks, 

Varicella, or Chicken-pox.—The pustiles result from vesi~ 
cles ; they appear especially on the trunk ; they are small and 

licated ; th site but little itching, There is some 

The disease lasts but three or four days. 

Eothyma.—This disease is observed especially in poorly- 
nourished adults. ‘The pustules vary in size from a pea to a 
cherry ; they are few in namber; they are mounted on an 
inflammatory base, and are surrounded by a distinct inflam- 
matory areola; they excite but little itching; they seldom 
break, but dry up and form brownish crusts. 
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Smallpox.—In this disease shot-like Dts and umbili- 
cated vesicles precede or are associated with the pustules, The 
latter are Banit surrounded by a red arcola, and usually excite 
some itching. "The Furie fever and history of contagion will 
assist in making the di: 

—Ti poe les Hee = frequent associated with other 
lesions ; they are often mounted on a copper-colored inflamima- 
tory base; they excite no itching; and they are usually asso- 
ciated with the history and the other evidences of, sy phili 

Scabies —The pustules are small and usually associated 
with papules, vesicles, and burrows ¢ are especially ob 
mevea on the hands, forearms, in the axilke, under the mam= 
me, and on the inner aspects of the thighs, and they excite 
considerable itching. There is often a history of contagion. 


Papules, 


A_papule is a circumscribed solid elevation of the skin 
varying in size from a pin-head to a nea, Papules are ob- 
served in the following conditions -— 

Erythema Multiforme——The papules are often 
with macules and tab ; they are flat, and are ofa bright 
red or purple color; they appear especially on the extremities ; 
and they show ndency to but gradually disap" 

in the course of two or three Pairk: they excite no 
ing, but they are often associated with prostration and 
rheumatic pains. 

After Use of Certain Drugs—Bromides, iodides, 
copaiba, , and tar may produce a papular eruption. 
The Laid in the diagnosis. 

Eczema. Papal ee ules are very foal ten 
aggregated, and often pet with vesicles and 
the skin is thickened ; and there is intense itching. 

Miliaria, or Prickly Heat—The papules are very small; 
they are very often associated with minute vesicles; they 
always remain discrete; they appear especially om the trunk; 
and they excite a little burning and itehin, 

Acne Vulgaris—The papules are usual ail confined to the 
face, back, and shoulders; they are generally associated with 
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pustules and comedones ; they involve the sebaceous follicles ; 
and they do not excite subjective sym) 5 
Soabies—The Ld nage are small and are usually associated 


with tules, vesicles, and burrows; they are especially ob- 
pevelian the hands, forearms, in the axille, oder hs pee 
mie, and on the inner aspects of the thighs ; and they excite 
considerable itching. There is often a history of contagion. 

Syphilis.—The papules are dark in color; they are widely 
distributed, being especially marked on the trunk and flexor 
surfaces of the extremities; they are usually associated with 
pustules; and they excite no itching. The history and the 
scam pay Ie evidences of syphilis will aid materially in 
establishing the diagnosis, 

Smallpox.—The papules are hard and havea shot-like feel ; 
they soon terminate in umbilicated vesicles; they excite some 
itching, and they are associated with high fever. pain in the 
back, and often a history of contagion, 

Measles.—The papules are small, and run together to form 
erescentic-shaped patches ; and they are associated with mod- 
crate fever, swollen cervical glands, coryza, conjunctivitis, and 
bronchitis. ‘There is often a history of contagion, 


Tubercles. 


Tubercles are large, circumscribed, solid elevations of the 
skin varying in size from a large pea ton walnut, ‘They are 
observed in the following conditions :-— 

Nodosum,—The tubercles are lange; they usually 
appear on the extremities ; they are reddish-purple in color ; 
they never suppurate; and they are associated with malaise, 
fever, and rheumatic pains, 

Multiforme,—The tubercles are generally asso- 
ciated with macules and papules; they are flat, and are of a 
bright-red or purple color; they appear especially on. the ex- 
tremities, and they show no tendency to suppurate, but gradu- 
ally disappear in the course of two or three weeks. They 
excite no itching, but are often associated with prostration and 
Be aa pains, The disease is probably allied to erythema: 

losum., 





426 DISEASES OF THE SKIN AND ITS APPENDAGES. 


Lupus Vulgaris —This may begin as a papule or tubercle. 
It is especially observed on the fiwe. The tubercles are of a 
red color and are quite soft to the touch. As a 

they slowly break down and form shallow ulcers with soft 
margins. The ulcers are painless and secrete hut little ma- 
terial. They may invade all of the soft structures, but the 
bones escape. 

Syphilis —The tubercular syphilide manifests itself as dark- 
red tubercles, There are seldom more than three or four, and 
they generally appear on the fice and extremities. 
very firm, and often break down, forming deep, 


are 
ulcers which secrete an abundant purulent maters 
i i les a on 


the hairy parts of the face and involve the hair-follicles. 
uration soon begins in the centre of the tubercles, and 
hairs become dry, brittle, and loose, ‘The microscope will re- 
veal the tricophyton. 

Leprosy,—One form of leprosy manifests itself as tubercles. 
‘The latter are of a pale-red or yellow color, and undergo slow 
absorption or ulceration. ‘There is usually more or less anws- 
thesia in the parts affected. 


Wheals, or Pomphi. 


Wheals are evanescent elevations of the skin, lly 
more or less round, and often white in the centre pale-red 
at the phery. They excite considerable itching. They 

in the following conditions :— 

E ‘The wheals appear in crops; they are of very 
short dur they may appear on any part of the body ; 
and they excite intense itching. 

Erythema multiforme, peliosis yheumation (Schinlein’s dis- 
ease), and certain insects fike mosquitoes also produce wheals. 


Crusts, 
Crusts consist in dried exudation, and may be red, 


brown, or green in color, They are marked in the ii 
diseases :-— 


, 
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Eozema.—The crusts are generally associated with pustules 
and vesicles ; the surrounding skin is red and thickened ; and 
there is considerable itching. 

Seborrhea—Crusts of seborrhoea are generally observed 
on the sealp. Itching is absent, and there are no evidences of 
inflammation. 

Syphilis —The crusts are thick; they are of a dark-brown 
or green color; and they are often associated with ulcers 
which freely discharge. The history and other evidences of 


syphilis will aid in the diagnosis. 
‘The crusts are thin and yellow; and they are 

associated with blebs which appear in crops. 

Payus.—The crasts generally srper on the sealp ; they are 
yellow, brittle, and cup-shaped ; 
by a hair, and have a peculiar aay odor. 

Tinea Tonsurans, or Ringworm of the Scalp—In neglected 
cases this affection may be associated with crusting. It is 


ey are usually perforated 


only observed in children. The grayish scales, the dry, brittle, 
and broken hairs projecting thi the crusts, the alopecia, 
and the detection of the tricophyton are the diagnostic 
features. 


Scales. 


Seales are dry exfoliations from the upper layers of the skin, 
They are observed in the following diseases :-— 

Squamous Eczema,—The scales are usually associated with 
papules ; the underlying skin is red and thickened ; and there 
is often marked itching. 

Seborrhea Sioa — ‘The scales are greasy, and the under- 
lying skin shows no evidence of inflammation. The sel 
follicles are often dilated, 

Psoriasis. —The scales are dry, and are of a pearly-white 
color ; they are associated with circumscribed, sharply-defined, 
elevated inflammatory patches. The extensor surfiwes are 
especially involved. ‘There is little or no itching, 

:—This affection begins in carly life. The scales 
are dry, and are especially marked on the extensor surfaces. 
Itching is absent, and there is no evidence of inflammation. 
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Syphilis —The scales are dry, and are of a grayish color; 
they are usually associated with papules; and are ESpe~ 
tially marked on the palms and soles, tues tee itching. 


The history and other evidences of syphilis will assist in 


diagnosis, 

“Pityriasis Rosea.—The scales are found especially on the 
trunk, and are associated with small, rose-red macules. “There 
is no itching, The disease runs an acute course of a few weeks! 
duration, 

Ringworm.—The seales are dry and seant; they are assoei- 
ated with circumscribed red patches which tend to disappear 
in the centre. ‘There is often marked itching. Microscopie 
examination reveals the tricophyton. 


Uleers. 


Uleers are obgerved especially in the following diseases :— 

Syphilis —The ulcers are deep; they have a punched-ont 
appearance ; they secrete an abundant offensive material; they 
often involve the bone; they extend rapidly; they are not 
painful, and the imperfect cieatrix which they produce is soft. 
The history and other evidences of syphilis will aid in the 
diagnosis, 

Epithelioma.—This appears in late life; there is nsually a 
single centre of ulceration; the ulcer is irregular in shape; 
the edges are thickened and infiltrated ; the secretion is svanty 
and bloody ; the progress is somewhat slow, and there is often 
pain. 

: Lupus Vulgaris. —This generally appears in early life; there 
n several centres of nese ulcers are usually 
he edges are not thickened; the progress is ex- 
agit are never iaetora is very 
on, and soft papules often develop in the cicatrix, 
which is firm and contracted. 

Simple Ulcers may result from traumatism, the application 
of caustics, or the action of intense heat or cold. cers. are 
frequently observed on the legs’ of old le in association 
with varicose veins, Simple uleers may be recognized by the 
history, location, appearance, and the absence of other causes. 
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Fecioreting Ulcer of the Foot.—This term is applied to a 
deep-seated appearing on the sole of the foot and most 
frequently observed | in locomotor ataxia. It usually begins as 
acorn in the neighborhood of the great toc, and is generally 

associated with anwethesia of the sole of the foot. 
Deoubitus.—This term is applied to the bedsores which 
form after the occurrence of grave cerebral or spinal lesions, 
They are generally obeerved on parta which are subjected to 
re, as the sacrum, buttocks, calves, and heels, and are 


pressui ks, 
preceded by erythema and vesication. 
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DISEASES OF THE SWEAT-GLANDS, 
Anidrosis. 


Drrixtriox.—A deficiency of sweat, 

Exrorocy.—It may be a symptom of some general disease, 
like diabetes or Bright's disease ; it may be an associated con- 
dition in certain cutaneous diseases, such as ichthyosis or psori- 
asis; and it may develop without obvious exciting cause as a 
result of disturbed innervation, 

‘Treatment.—Remedies should be directed to the primary 
disease, 

Hyperidrosis. 


Derixirion,—Exeessive sweating. 

Eriotogy,—As a general condition it is often observed in 
phthisis and in other diseases cl 
bility, Local hyperidrosis is most frequently ol 
hands, feet, and axille, and probably results from some de- 
rangement of the sympathetic nervous system. Unilateral 
sweating of the face may indicate an aneurism or tumor 
pressing on the cervical sympathetic. 

Syaeroms.—The primary symptom is excessive sweati 
and this often leads to intertrigo or eczema. Bromidrosis ts 
often associated with the hyperidrosia, 

Proexosis.—Guarded. In many cases the condition ig 
very obstinate. 

Treatent.—Frequently there is an evident impairment 
of the general health which will require appropriate treat- 
ment. Internally, one of the following remedies may be em- 
ployed to diminish the amount of sweat: Belladonna, picro- 

aaricin, or ergot 
co Treatment,-—Dasting-powders of starch, tale, or lyco- 
yxdiam with boric or salieylie acid; or lotions containing 
sulphate of zine, tannic acid, or alam, are often very useful. 
B Pulv. acid, salicylic, 
Puly. zinei earb. precip., 
Pauly. magnesti ust, &&% giv; 
Puly, amyli, 3x¥; 
Paly, talci, 5xx.—M, (HAnDAWAY.) 
Sig.—Dusting-powder. 
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et feet the method suggested by Hebra 
: ‘The feet should be washed, thorou; ily 
m ointment. The application 
@ dressing no water should 
carefully wiped and then 
jum before the ointment is re- 
be continued for from one to 
may be washed and the dust- 


iH 


Deristriox.—A_ functional affection characterized by the 
exeretion of sweat which has a fetid odor. 

Syuproms.—It is generally local and often confined to the 
feet ; it is with hyperidrosis. 


"PReatwest, as hyperidrosis. 


Chromidrosis. 


Derisrriox.—A functional affection characterized by the 
seeretion of colored sweat. 

Sy¥mproms.—The parts most frequently affected are the face 
and trunk; the most common colors are red and yellow. It 
is often ascociated with hyperidrosis. 


Sudamen. 


Derrsrriox.—A cutaneons affection characterized by the 
eruption of minute vesicles resulting from the retention of 
sweat im the layers of the skin. 

Ertoroey.—It is often observed in health in persons who 
win freely. It is frequently noted in, febrile diseases 


ate associated with sweating, like pneumonia and 


Bettie Sacto, irregular, translucent vesicles appear 
tm the surface. They are not surrounded by an inflammatory 
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areola, They do not rupture, but dry up and are followed by 
slight desquamation. 

'REATMENT.—The affection has little significance and treat- 
ment is rarely required. 


FUNCTIONAL DISEASES OF THE SEBACEOUS 
GLANDS. 


Seborrhea, 
(Steorrhoa.) 


Derirtion.—A_ functional affection characterized by ex- 
cessive secretion of sebaceous material which may be normal 
or perverted, 

Hr10LoGy.—In many cases the cause is not apparent, 
Often the disease is associated with impairment of the general 
health. By some it is regarded as of parasitic origin. 

V ARIETIE8,—Seborrhaa sicea and seborrhos olecsa, 

Seborrhwa Sicca.—This form is most frequently observed 
on the scalp and constitutes what is popularly termed dan- 
dru. Examination reveals an inerastation composed of thin, 
yellowish-gray, greasy scales. In uncomplicated cases the 
r is pale, but from irritation it may subsequently become 
hyperemic or inflamed. When allowed to continue, the 

of the hair is interfered with and baldness results. 
body seborrhas sicca appears pet ered tes 
ted patches covered will ereany les. The ont- 
0 follicles are often dilated, is generally more 
or less redness of the skin from hyperemia (seborrheal ercema, 

Seborrhma Oleosa—This form is most commonly obsery 
on the face, particularly about the nose, which is habitually 
bathed in an oleaginous material which has exuded fram the 
sebaceous follicles. From irritation the parts are often red. 
The condition is frequently associated with seborrhea sicea, 
comedo, and acne. 

Diacosts. Eezema.—In this disease the skin is red and 
thickened ; there is marked itching; and the scales are not 
greasy. 
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Psoriasis.—In this disease the scales ave dry and pearly and 
there are evidences of inflammation, 

Procnosts.— Favorable under prolonged and judicious 
treatment. 

TreatwENt—The general health may be impaired ; hence 
tonics like iron, stryehnia, and cod-liver oil are often indicated. 
The gastro-intestinal tract will often require especial atten- 
tion, Constipation should be relieved by diet, enemata, or 
mild laxatives, 

Local Treatment.—Crusts should be removed by applications 
of oil, followed by shampooing with alcohol green soap, 
When the sealp is teouealy clean, one of the followi 
remedies may be applied : Sulphur, mereury, tar, carbolic aci 
or resorcin. 

Sulphur, loti, gij 
# ia Penick Sea 
aselini, 3: 3x M H. Fox.) 


Sig.—After bathe the part apply RS ointment. 
Or— 


Acid. carbolic., Mxxx 5 
ie Olei ricini, £31); 

Alcoholis, £3 i on 

THAING and STELWAGON. ) 
Sig.—Fill an eye-dropper, jstvoaes between the hairs, and sab- 
sequently rub in by means of a fannel rag. 


Mild cases of facial seborrima often yield to the following 
ointment :-— 
R cae etilor: mit gr x 


. zine. oxid., Zi. 
Sig.—Apply at hoe 


COMEDO. 

Derrsirion.—A functional disease of the sebaceous glands, 
characterized by the retention of discolored sebnceous material 
in the distended ducts of the gland. 

ErtoLocy.—Itis most frequently observed in young adults, 
Debility, gastro-intestinal disorders, anemia, and lack of 
cleanliness are predisposing fixctors. 

23 
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Symproms.—It is generally observed about the fave, and 
consists of a collection of small, round, pearly elevations, which 
vary in size from a pin-head toa small pea, The contents of 
the distended duct cannot be squeezed out until an opening is 
made, and thus it differs from comedo, It is frequently asso- 
ciated with comedo and aene, 

TreatMENt.—Incise the lesion, express the contents, and 
treat as in seborrhea, 


STEATOMA. 
(Wen.) 


Dertnrrion.—A steatoma, or wen, is a cyst resulting from 
the retention of secretion in a sebaceous gland. 

Symproms.—One or wie sont or ore) elevations, vary- 
ing in size from a pea to a large walnut, slowly appear on the 
ihe face, or back. They are painless, rather sant and when 
opened are found to contain a yellowish-white caseous mass. 

Diagnosis. Fatty Tumors.—Fatty tumors are rare on the 
scalp; they are frequently lobulated; they have a doughy 
feel ; and are not so movable as wens. 

TREATMENT.—The suck and its contents should be carefull 
dissected out. Simple excision and evacuation are always fol- 
lowed by a return of the cyst. 


ERYTHEMA SIMPLEX. 


Derixtrion.—Active hyperemia of the skin. 

—It may result from exposure to heat or cold ; 
from traum: ; or from the application of some irritating 
substance, iety is frequently observed in 
gustric irri 5 

Syaprows.—Diffuse uniform redness, disappearing on pres- 
sure, and without thickening or elevation of the skin. hen 
it is marked, there may be slight burning. 

TreEaTMENT.—Sedative lotions or dusting-powders, 
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ErioLoy.—It is more common in women than in men. 
It is apt to develop in the spring or fall. Rheumatism and 
gastro-intestinal disturbanees seem to ispose. 

Syueroms.—It is marked by an eruption, usually on the 
extremities, of the following lesions : macules, papules, vesicles, 
or bulle, ‘The lesions may a; te or remain discrete ; they 
last one or two weeks and aeioalip fade. There is little or 
no itching. In some cases there is decided constitutional dis~ 
turbance, manifested by maluise, headache, slight fever, and 
rheumatic pains. 

Diacxosis. Dermatitis Herpetiformis.—The marked 
itching, the greater tendency for the lesions to cluster, and the 
chronic character of dermatitis herpetiformis will usually pre- 
vent an error in diagnosis. 

Urticaria, —In this disease the individual lesions last a very 
short time and are associated with marked itching, 

Progxosts.—Favorable, Duration a few weeks, 


TrEaTMENT,—In the debilitated iron and quinine are usefal, 
Tn the rheumatic, the salts of lithinm and of potassium may 
be employed. Constipation should be relieved by saline laxa- 
tives. Locally, lotions of borie or carbolie acid followed by 
dasting-powders exert a beneficial effect. 


URTICARIA. 
(Hives, Nettle Rash.) 


Derrsirion.—An inflammatory affection characterized by 
the eruption of pale-red, evanescent wheals which are asso- 
ciated with severe itebing, 

Errovocy.— Gastro-intestinal disturbances, emotional ex- 
citement, and chronic viseeral diseases predispose, In some 
it may be excited by certain articles of food such as shell- 
fish, strawberries, ete. The bites of certain insects produce the 
disease, such as mosquitoes, bed-bugs, and caterpillars. Some 
drugs induce urticaria in susceptible people, 

ParHo.ooy.—-The disease consists ina vaso-motor spasm, 
followed by paresis of the vessels and an outpouring of serum, 

Sympro.s.—There is a sudden general eraption of papules 
or wheals which is associated with intense itching. Fach 
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lesion lasts a fow hours and is succeeded by new ones in other 
places. 

: Varieties. Urticaria Papulosa.—tn this form the wheal 
is followed by a lingering papule which ix attended by consid- 
erable itching, It is most commonly observed in debilitated 
children. 

C ab Hemorrhagica.—The lesions are infiltrated with 
blood. 

Diacyosts. Erythema Multiforme and Erythema Nodo- 
mtm.—In both of these affections the Iesions last much 
longer, and are free from itching. 

Progsosis, — Unfavorable. In some cases it tends to 
become chronic 

TREATM —The cause should be removed when possible. 
In gastric irritation bismuth, or calomel and soda are useful. 

Vhen there is constipation a saline laxative may prove very 

‘The special remedies usually recommended are alka- 

salicylate of sodium, quinine, iodide of potassium, and 
atropin 

Poesy lotions of water and alcohol, earbolic acid, borie 
acid, or hydrocyanie acid are very useful : 

y, carbolic., 3j-3ij 5 
BR eens 3 3 
cohol., 13 ¥j 


J v5 
‘Aquee, q. & ad Oj.—M. 


Urticaria Pigmentosa, 


This is a form of urticaria observed in young children. Tt 
is characterized by an eruption of wheals whieh are itehy and 
ent, and which leave behind a yellowish or brownish 
pigmentation. ‘The disease runs a chronic course of months or 
years. 


HERPES SIMPLEX. 
(Fever Blisters.) 


Derinrrrox,—An acute non-contagions disease, character 
ized by groups of small vesicles mounted on inflammatory 
bases. 
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pes is very common in febrile diseaxs, 

predisposes to it. It is 

disturbance. 

-One or more clusters of small vesicks appear, 
the face or genitalia. The vesicles are mounted on 
base, contain clear finid, and show no ten- 
to ruptnre, Soon their contents leeome puriform, dry 
r nd form reddish-brown crusts which fall off in a few 
da Buming and tingling precede and accompany the 


‘Vanieries.—When it 9) on the face, it is termed 
ig facialis ; on the genital, herpes progenitalia. 
- sata Progenitalis must be distinguished 


from chaneroid. history, the superficial character of th 
- elie ieusped the subsequent course will indi- 


‘TREATMEST.—The lesion may be painted with flexible 


colludion, or the following lotion employed :-— 
R a oxid., gr. xv; 
Liq. plumbi merece dil, 


Lig, calcis, 5vj-3j.—M- (ticecny Fox.) 
Sig.—Apply locally. 


HERPES ZOSTER. 
(Zona, Shingles.) 


Derrsrrios.—An acute inflammatory disease characterized 
bby groups of small vesicles mounted on inflammatory bases, 
ssociated with neuralgic pain, and following the distribution 
of certain nerve-tranks, ™ 

Enroroey.—The disease commonly depends wpon a periph- 
eral neuritis. Injury, exposure to ‘cold, and damp clothes 

to it, 
aed of gly mounted on iniesnia 
may on any part of the body ; but they are most 
care Morel iba the course of the intereastal nerves. 
‘one side is affected. Sharp nevralgie pain precedes and 
accompanies the eruption, ‘The fluid in the vesicles soon be- 
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Vrrotocy.—It generally develops about puberty. Anemia, 
scnstrual disorders, and gaustro-intestinal disturbances predis- 
pose, Certain drugs like iodide and bromide of potassium 
und copaiba may induce the disease, 

PatHotogy.—Acne lesions result from the irritation ex- 
cited by retained sebaceous matter, hence the papules and pus- 
tules are commonly associated with blackheads, or comedones, 

Symproms.—An aggregation of small papules, pustules, 
and comedones about the fee, chest, and adders Piast ules 
or papules predominate according us the disease is acute or 
chronic. New lesions develop as the old dis ", 80 that 
the disease usually runs a protracted course. Subjective phe- 
nomena are absent. 

Vantertes. Acne Papulosa.—In this form the lesion 
reaches the papular stage and advances no further. 

Acne Pustulosa.—tn this variety the papules develop into 
pustules, 

Acne Indurata.—The inflammation is deeply seated, the base 
of the papule or pustule is firm, and the lesion is sluggish. 

Acne Atrophica,—In this form the lesions are followed by 
stall scars or pits. 

Acne Hypertrophica.—In this form there is an overgrowth 
of connective tissue and the skin becomes thickened. 

Diaenosis.—The distribution, the chronic character of the 
affection, the involvement of the sebaceous glands, and the as- 
sociation with comedones are the diagnostic features which 
separate acne from all other affections, 

Procnosts.—Curable under persistent treatment. 

TREATMENT.—The general health must be improved. The 
dict should be nutritious, but easily assimilable; rich food must 
be prohibited. Constipation should be relieved by mild laxa- 
tives. In the anemic and debilitated iron, quinine, strychnia, 
and cod-liver oi] are useful remedies, The special deugs whieh 
have been reco ended are arsenic, ergot, and calx aulphurata. 
Arsenic is best suited to the sluggish indurated forms ; and 
ealx sulphurata (gr, ¢y-} four times daily) to the pustular 
variety. 

Local Treatment.—In the acute form mild applications 
should be employed, like the following calamine lotion — 
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& Pauly. zine. oxid., sii; 
ee reais $ 
yeerine, f5ij ; 
“Adoas calcis, eis at 
Tn chronic cases the sebaceous plugs should be removed by a 
watch-key and the pustules incised. Thorough washing with 
very hot water aa green soap is also advisable. The best 


local remedies are sulphur, mercury, and resorein. 
Calcis, 355; 
# Sulphur. sublimat., 355 
Aquw, 3x.—M. (VLEMINCKX.) 
Evaporate to six ounces and filter, 
Sig. pply st first well diluted and gradually increase the 


i Sulphur. preeip., 3); 
Ung, aqua: rose, 
Ung, petrolei, && giv, —M. (Vas HARLINGEN.) 
Sig.—Apply night and morning. 
Or— 
BR Hydrarg. ammonlat., gr. xx~xl ; 
Ung. aqua: rose, aot, , 
Sig,—Use night and morning. 
Or— 
R Ammon. sulpholehthyol., 
‘Aqua destillat., 
Glycerinm, 
. Dextrini, aa 33.—M (UnwA) 
Sig.—Use locally. 


ACNE ROSACEA, 
Derrxition.—A chronic affection, usually Ioeated on the 
face in the region of the nose, and characterized by marked 
mia, dilatation of the vessels, overgrowth of tissue, and 


—Anwmia, menstrual disorders, gastric disturh- 
ances, exposure to extremes of temperature, and intemperance 
are the usual predisposing causes, ; 

Symproms.—The affected area is of a deep-red color; the 
vessels are dilated ; the skin is thickened and Timpy, and 
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soft ulceration, and cicatrization, and no en- 
ile ain her 

wosis.—Unless the Pyperteonby is marked, the dis- 
tase is curable under protracted treatment. 

TMENT.—The general treatment is the eameas in acne 


Treatment,—Sulphor and mereury are the most reli- 
Carter ae "§ ured very usefal. Dilated 
vessels | destroyed by e! ysis. Large hypertro- 

phies may be removed by the knife. Sag 


FURUNCULUS. 
Boil.) 


Derrstriox.—A miniature dermal abscess, 

Erio1ooy¥.—Single boils are usually due to local irritation, 
‘Their appearance in ae (Furuncalosis) is usually indicative 
of spare health. The entrance of pus cocci into the skin 
is muers essential to their production, 

DraGnosts.—Furuneles must be distinguished from carbun- 
eles ; the latter are iad large, flattened at their summits, and 
have multiple openi 

Deaieverr 1 eye furunenlosis the cause should be searched 
for and, if possible, removed. Tonics like iron, quinine, cud- 
liver oil, and hypopbosphites are often very nseful. ‘Calx 
sulphurata (y-t gr. thrice daily after meals) sometimes proves 

‘A solution of borie acid or of corrosive «ublimate 


may applied locally. The following paste will often abort 


Eolas 
inn Aa 3j3.—M. 
Sig.—Apply locally aad make pressure with strips of adhesive 
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CARBUNCULUS 
(Anthrax.} 


Derisition.—A circumscribed inflammation of the skin 
and deeper tissues, characterized ie a dark-red, painful nude 
which breaks down and evacnates throngh se apertures, 

Errotoey,—Lowered vitality from any cause predi 
‘They are expecially common in diabetes, ‘The exciting cause 
is # special microbe, 

Sysproms.—A dark-red, painful, flattened node appears 
surrounded by a dusky-red area of induration. Tn a week or 
ten days suppuration begins, and the contents are disch: 
through several orifices. There is generally marked eop- 
stitutional disturbance, The most common seats are the nape 
of the neck, back, and buttocks, 

Proaxosts. —Guardedly favorable. Death is not an in 
frequent termination in the old and debilitated. 

Tr .—Generally tonics like quinine, iron, and 
whiskey are indicated. Opium may Le required to relieve 
ain. 

é Local Treatment.—Tn the early stage they may be aborted 
by a central injection of ten to twenty minims of a5 or 10) per 

. solu of carbolic acid in glycerine. When not seen 
until abortion is too late, firm compression may he made by 
straps applied concentrically, leaving the central orifice free 
for the discharge of slonghs; an antiseptic dressing may be 


applied over the straps. 


PSORIASIS. 


Drrixition.—A chronic inflammatory disease, character 
ized by red, scaly, sharply-cireamseribed, elevated lesions, 

Eriowo Psoriasis usually develops in young adults, 
Heredity, the gouty diathesis, pregnancy, and lactation seem ty 
predispose. Tt is a5 common in the robust as in the debilitated. 
Tt is non-contagious. 

ParHoLocy.—aA localized hypertrophy of the rete mncosam 
associated with inflammation. 
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Syurroms.—Little red spots won the body, and 

ay grow until they reach the size of a Rollers ‘The 

‘are of a dull pink or red color, sharply defined, some- 

what elevated, surrounded by healthy skin, and covered with 

dry, ly, overlapping scales. ‘These scales ary 

‘tea detached, leaving md a dry, slightly excoriated 

garface. The lesions may be uniform! ributed over the 

entire body, but usually the extensor sui are more affected ; 

a ical arrangement is often observed. Itching ip 

‘or entirely absent, After a variable time the centre of 

the di rs and leaves behind a spot of healthy skin 

r ly increases until no trace of the lesion remains, 

The disease runs a protracted course of months or years, im- 
proving in the summer and growing worse in the winter, 

DraGyosis. Eexema.—In this disease the patches are nut 
sharply defined, but shade off gradually into the surrounding 
skin; there is marked itching ; there is usually a decided diy- 
charge, and healing begins at the periphery instead of at tho 
centre as in psoriasis, ; 

Seborrhera.—In this affection the lesions are usually confined 
to the sealp and face, while psoriasis is general ; the scales are 

and greasy; the patches are not circumseribed, and Inck 
Pep totanastory character of psoriasis, 

Papulo-puamous Syphiloderm,—The history, the ussociated 
symptoms of appli, the coppery color of ‘the Jesions, the 
scant scaling, special tendency to involye the lands and 
soles will render the diagnosis apparent. 

Proeyosis.—The disease disappears under treatment, but 
ecerarslly follows after a longer or shorter period, 

TMENT.—The general health may require atten 
Tn the gouty alkalies are of value ; aud in the anemic iron a 
cod-liver oil are indicated. Arsenic is often of considerally 
yalue; it should be given in small doses cautiously increased, 
ee (gr. x=xx thrice daily) is eametimes ree- 


Local Treatment.—The scales should be removed by alkaline 
baths before local applications are made. The best local 
remedies are tar, chrysarobin, salicylic acid, resorcin, sulphur, 
and i mercury. 
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Eczema Pustulosum (Hezema Jmpetiginosin).—This consists 
in an aggregation of small pustules which break and lead to the 
formation of thick yellowish crusts. Itching is not marked, 
It is frequently associated with the vesicular variety. It is 
most commonly observed on the face and scalp of poorly- 
nourished children. 

Eozema Squamoswm.—In this form there are it lar ill- 
defined red patches accompanied by considerable scaling. It 
differs from the erythematous form in the large amount of 
sealing. Its most common seat is besiege 

When there is a marked tendency to ring, as in chap- 
ping, this form is termed ecxema fissum ; and when there is a 
tendency to the formation of warty excrescences, it is termed 
CCTEMA vETTUCOZUM. 

Eozema Rubrum (Herma Madidans).—This is a secondary 
variety and is recognized by a raw, dark-red, moist surface, 
more or less covered with thick yellowish-red crusts, The 
itching may be severe. In children it is frequently noted on 
the face, and in old people on the extremities, 

Diagnosis. Scabies—The history of contagion ; the loca- 
tion of the lesions—between the: fingers, on the wrists, under 
the mamma, in the axille; and the presence of burrows will 
indicate scabies. 

Psoriasiz.—The sharply-defined patches, the dry scaling, 
the absence of marked itching, the symmetrical distribution, 
and the predilection for extensor surfaces will indicate 
peoriasis, 

Acne Roseeca.—The presence of acne papules and pustules 
and of dilated bloodvessels, and the absence of itching will 
distinguish acne rosacea from erythematous eczema, 

Sehorrhwa.—The greasy scales and the absence of itching 
anil of all inflammatory symptoms will indicate seborrhea. 

Sycosis.—The limitation of the lesions to the bair-follicles 
of the face and the absence of itching will distinguish syoosis 
from eczema. 

Procxosis—Generally favorable under persistent and judi- 
cious treatment. 

Treatwent. General Treatment—The health must be 
improved. Tonics are frequently indicated. In strumous 
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Or— 
Be OL cadini, fas; 
Glycerint:, {355 
Ung, diachyli, (Ziis.—M. (Tynnury Fox.) 
Sig.—Apply lovally, 


LICHEN RUBER AND LICHEN PLANUS. 


Lichen Ruber—This is an extremely rare disease, charac- 
terized by the eruption of small, red, glazed, acuminated papules 
which show no tendency to coalesce, and which are associated 
with itching and failure of general health. The disease runs 
a chronic course, and may prove fital through exhaustion. 

Lichen Planus.—This form is charicterized by an eruption 
on the extremities of small, red, flat enc which tend to 
spread, and by coalescing form dull-red, irregular patches. 
The latter at first havea smooth and shiny appearance, but 
later are slightly sealy. There is more or less itching, but no 
impairment of the general health, As the old lesions disap- 
pear new ones take their place. 

Ertorocy.—These affections are most frequently observed 
in poorly-nourished, middle-aged males. 

PReaTMeST.—The general health must be improved by 
good food and such tonics as iron, strychnia, and cod-liver oil. 
Arsenic is of considerable value. Locally, ointments of tar or 
mereury are useful. 


Lichen Serofulosis. 


‘This is a chronic affection occurring chiefly in children of a 
strumous diathesis, and churacteri by small, pale-red, or 
salmon-colored scaly papules, They tend to form in groups, 
and are most frequently observed on the trunk. Itching is 
absent, The disease runs a chronic course, 

T meNT.—Remedies like iron, quinine, and cod-liver 
oil are indicated. Hebra recommends the last remedy as a 
local application, 
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PRURIGO. 


Derixrrton.—A chronic inflammatory disease, characterized 
by a general eruption of minute, discrete papules, accompanied 
by marked itching. 

Errorocy.—It is most commonly observed in the poor and 
ill-fed of Europe. It develops in early childhood and persists 
through life. 

Syupross.—aAn eruption of small, discrete, deeply-situated, 
pale-red papules appears on the body, especially on the back 
and extensor surfaces of the extremities, The skin is harsh, 
dry, and thickened, and covered with numerous scratch-marks 
induced by the intense itching. 

Procxosis.— Unfavorable ; it usually persists through life, 

TREATMENT.—The general health must be improved by 
good food and the use of nutrient tonics like iron and cod- 
liver oil. Frequent bathing, followed by ointments of tar, 
sulphur, ov napliholy qi vacflhes 


DERMATITIS HERPETIFORMIS. 
(Herpes Gestationis, Duhring’s Disease.) 


Deristriox.—A chronic inflammatory disease, characterized 
by multiform lesions which form in groups, and which are 
associated with in! hing. 

EnioLocy.—Women are more commonly affected thaw 
men. Pregnancy, lactation, and’ menstrual disorders seem 
to exert a predisposing influence, 

Symproms. Erythematous Form,—This is characterized by 
the appearance in crops of erythematous patebes which ar 
assoviated with considerable itching. : ; 

Papular Form—Groups of papules apy in crops, am 
are Geqnent associated with erythema Need and pari 


Vesicular Form. oups of irregular-shaped vesicles resent 
bling herpes appear in crops and are often associated with 
erythema, pustules, and seratch-marks, 

Pustular Form.—This resembles the former, but the vesicles 
are replaced by pustules, 
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Bullous Form,—Large ivregular-shaped blebs appear in 
crops and tend to group. Vesicles st pe of erythema 
are also frequently it : patil ; 

Mixed Form.—Vesicles, erythematous ustules, 
papules, and blebs appear in association, come ont a crops, 
and are attended with intense itching. 

Tn the pustular, bullous, and mixed forms there may be 
marked constitutional distur’ 

ProeNnosis—Guardedly favorable. The disease runs a 
chronic course. Relapses are very common. 

TreaTMEnt.—Tonics are generally indicated. Lotions of 
boric or earbolic acid may be employed to. allay itching, and 
may be followed by # dusting-powder, 


DERMATITIS. 
Derrsrtion.—Inflammation of the skin resulting from the 


action of some irritant. 
Dermatitis 


:—This term is upplied to inflam- 
mation of the skin resulting from traumatism, 

TREATMENT.—The removal of the cause and the applica 
tion of soothing remedies will nsually suffice, 

Dermatitis Venenata—The term is applied to inflamma- 
tion of the skin resulting from the application of vegetable, 
animal, or chemical irritants, Notable examples of this form 
of dermatitis are observed in susceptible people after exposure 
to the influence of poison ivy (J?hus Toxicodendron), poison 
oak (Rhus Venenata), or poison sumach (hus Diversiloha), 

Sysproms or Ruvs-rorsonrxG.—The affection resembles 
acute eczema, and may appear in a few hours or not until 
the lapee of several days after exposure to the plant. It is 
generally observed on the face or bands. The part becomes 
red and swollen, and soon minute papules and vesicles appear. 
It gives rise to considerable burning and itching. As a rule, 
it subsides in a fow days, but in patients with sensitive skin 
it may linger for several weeks. 

‘TRearMENt.—The part should first be bathed with castile 
soap and tepid water, and then treated with some sedative 
lotion or ointment. Black wash may be dabbed on, and zine 
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Copaiba,—The rash may be macular, papular, or like that 
of urticaria, 

Bromide of Potassium.—The eruption resembles acne and 
consists of papules and pustules, 

Jodide oft ‘ofassium.—The eruption may be erythematous, 
papular, pustular, urticarial, or purpurie. “The most common 
eruption resembles acne, but the lesions are bright-red in color 
and widely distributed over the surface of the body. 

Arsenic.—The eruption may be eylasateon papular, 
vesicular, or pustular. 

Antipyrin.—This drug not infrequently produces a wide- 
spread papular eruption. 

Quintne—The rash is usually erythematous, though an 
urticarial eruption has been observed. 

Salicyl Compounds.—The eruption is usually erythematous 
or urticarial. 

is drug occasionally produces an eruption resem- 


—The eruption is usually erythematous or urticarial. 


Dermatitis Exfoliativa. 


‘This is a rare affection, characterized by diffuse redness of 
the skin, high fever and its associated phenomena, and des- 
quamation. It is interesting from its close resemblance to 
scarlet fever, from which it may be distinguished by the history 
and the absence of sore throat, and a “strawberry” tongue. 


ECTHYMA. 


Derisirion.—An inflammatory affection, characterized by 
the appearance of discrete, flat pastules, which vary in size 
from a pea to a five-cent piece, and which are surrounded by 
a distinet red areola. 

Erro.oey. fale sex, middle life, bad hygiene, and de- 
bility are Lisi fictors, 

Sysptos.— Flat, yellow pustules appear in crops. They 
are surrounded by a ‘distinct red areola and soon dry up, form- 
ing reddish-brown crusts. Slight excoriation and pigmenta- 
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crusts, which soon drop off and leave behind a normal surfiee, 
Subjective phenomena are absent. 

rAGNosis, Eethyma,—This affection occurs most fre- 
quently in debilitated adults; the pustules are flat, sur- 
rounded by a distinct areola, and dry to brown crusts which 
separate and leave a pigmented excoriated surface, 

Tnpetigo Contagios,—As the name implies, this affection ix 
contagious and is auto-inocdlable ; its pustules are flat and am 
bilicated, and dry up and form lamellated, thin, yellow crusts. 

Proexosts.—Favorable. It terminates spontaneously ina 
few days or a week. : 

‘TREATMENT.—Open the pustules and apply some simple 
protective ointment, like that of oxide of zine, 


IMPETIGO CONTAGIOSA, 


Derrxrtion.—An acute contagious inflam: 


matory disease, 
characterized by flat, yellowish blebs which dry up and form 


thin, yellow, lamellated ernsts. 
Its exciting cause is unknown, It is most 
‘ed in debilitated children, 

‘The ernption is most frequently observed on 
the face and extremities ; it lly orren in crops, and is 
at first vesicular. The vesicles grow, and are soon converted 
into flat, umbilicated pustules which vary in size from a yea 
to a large walnut. They have a slight red areola. Ttehing 
is slight or entirely absent. In some cases there is moderate 

with its associated phenomena. Tn a few days the blebs 

‘ form thin, yellow, lamellated crusts which 
ing leave a slightly excoriated surface. The disease is con- 
tagious, and the lesions are auto-inoculable, 

DiaGNosts. Eesema.—In this disease the pnstules an 
similar, more confluent, excite intense itching, and are aso 
ciated with inflammation and infiltration of the sirrounding 
skin. 

Sinple Tmpetigo—This affection is not contagions or anto- 
inoculable; the pustules are tense, not flat or umbilicated; 
and the subsequent crusts are yellowish-brown and ant not 
followed by excoriation. 
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Progxosts.—Favorable. It terminates spontancously in a 
few days or weeks. 
TreatMent.—A slight stimulating ointment like the fol- 
lowing is sometimes useful -— 
BR meee ammon., gr. ¥ 5 


Adipis, 3).—M. 
Sig.—Apply to the surface after removal of the crusts, 


MILIARIA. 
(Prickly Heat.) 


Derryirion.—An acute inflammatory disease of the sweat- 
glands, characterized by a discrete eruption of minute papules 
and vesicles, is 

Er1oLogy.—Childhood and high temperature are the prin- 
cipal predisposing causes, 

Symproms.—The eruption generally appears on the trunk, 
and consists of minute closely-aggregated red papules or clear 
vesicles, The lesions are discrete, and excite some burning 
and itching. It is generally associated with free perspiration. 

Draenosis,— Leena papwlosum differs from miliaria in 
that the papules are larger, appear more gradually, disappear 
more slowly, and excite intense itching. 

Exzeme vesioulosum differs trom mifiaria in that the vesicles 
are large, disappear more slowly, show a tendency to break, 
and are associated with marked itching. 

Sudamen differs from miliaria in that it lacks all inflamma- 
tory characteristics, 

S Pxceacee—Favorebis, Obstinate cases may persist for 
several weeks. 

TREATMENT.—The general health may require attention. 
The diet should be light, and easily assimilable. Constipation 
should be relieved by saline laxatives. Locally, a simple 
dusting-powder is generally all that is required. 

Puly. amyli, 3¥j 5 
B Tine, ox les 
Puly. camph., 388.—M. (Harpaway.) 
Sig.—Dusting-powder, 
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CANITIES. 


Derrsrrton.—Grayness of the hair. 

Brotocy,—Loeal grayness may be congenital, or result 
from some disturbance of innervation, as in neuralgia of the 
supraorbital nerve, As a general condition it is usually an 
expression of senility, although it occasionally develops very 
early in life. Profound emotional disturbances sometimes 
induce an abrupt development of canities. 

ProGnosis.—The condition is permanent, and treatment is 
of no avail. 


ATROPHIA CUTIS. 


En1oLocy.—aAtrophy of the skin occurs under several con- 
ditions. A local atrophy may result from inflammation or 
injury of a nerve-trunk ; in these cases, the wrinkles are absent, 


the skin is i, ewe fermen segs ite oe pute 
burning in the ih in”). Atrophy is also ol 
served fa ley Poet innit and scleroderma, 

Unive atrophy of the skin results from senility, and 
very rarely as an idiopathic condition. Sometimes the atrophy 
occurs in lines or spots (atria ef macula atrophicw) as an 
idiopathic condition, or as the result of stretching the skin, as 
in the liner albicantes following pregnancy. 


ATROPHY OF THE HATR, 


Ertotoay.—Atrophy of the hair may result from local 
diseases which interfere with the nutrition of the sealp, such 
as seborrhea, eczema, ringworm, etc. ; or it very rarely arises 
as an idiopathic condition without obvious cause, 

ProGxosts—When the cause can be ascertained and re 
moved, the prognosis is favorable. 

Trear“ent.—Local diseases will require appropriate treat- 
ment. The general health should be improved, Stimulating 
Spateatios of mercury, sulphur, or earbolic acid are sometimes 
useful. 





460 DISEASES OF THE SKIN AND ITS APPENDAGES. 


ATROPHY OF THE NAIL. 


ErtoLocy.—Oceasionally the condition is congenital, but 
more frequently it is acquired, and resulte from injury or dis 
ease of the nerve-trunk ; from some general disease, like oue 
of the fevers, syphilis, or cancer; or from some disease of the 
skin, as psoriasis or ringworm. 

The nails lose their lustre, cease to grow, and 
become opaque and brittle. 

Prognosis anp TreatwEent.—Both will depend on the 
exciting cause, 


ALOPECIA, 
(Baldness) 


Errotocy.—(1) Baldness may be congenital ; in these eases 
it is usually partial, (2) It may be an expression of senility ; 


in which case it generally begins on the crown or brow, and is 

associated with more or less atrophy of the scalp. (3) Tt may 

occur early in life, as an idiopathic affection arising wi 

ol cause. (4) It may result from cereal diseases, like 
le 


syphilis and the fevers. (5) Tn early life it is often due to 

some local disease, especially seborttiee Breas 
» —In congenital, senile, and idi ic alopecia 
the prognosis is unfavorable. In the ulopeokh at ged dis- 
: the prognosis is usually favorable. Tn alopecia resnlt- 
borrhea much can be accomplished by persistent 

dicious treatment, 

r—The general health should be improved. 
i the head with warm water and castile soap 
is to be recommended. One of the hori local stimulants 


may be prescribed; Cantharides, quinine, i 


. ” capsicun, 
sulphur, or carbolie acid. 


Re Quinine sulph., gaxs 
‘Tinct, enntharidis, Pj; 
Spt. ammon, sromat., (3); 
88 5 
Spt. VS 5 
O. rosmarini, gtt.v.—M, (GeRItARD,) 





ALOPECIA AREATA. 


Tinct. cantharidis, (3j ; 
ae carbolicl, af Bt M 


Spt. myreie, 
Spt. lavandule, am £3 


Tinct. cantharidis, 3ij 3 
¢ sulph., gr. x3 

Glycerime, {598 ; 

OF rosmarini, gtt.v 5 

Spt. myroize, q. 8. ad (¥y.—M. 


ALOPECIA AREATA, 
(Alopecia Circumscripta.) 


Derrsrrios.—Baldness appearing in circumscribed patches 
without any obvious lesion of the skin. 

Erio.ocy.—The cause is unknown, Some regard it as of 
parasitic origin, while others look upon it as a neurosis. It 
is generally observed in early adult life. 

Symproms.—The disease is characterized by the sudden or 
gradual ecpenranee of circumscribed round patches of bald- 
ness, At first there is no change in the a) nce of the 
skin, but later it may become pale and atrophied. Although 
the scalp is the most frequent seat, it occasionally involves 
other hairy parts, as the eyebrows, beard, ete. 

Dracxosis. Ringworm.—Ringworm is exceedingly rare in 
adults, and is characterized by elevated scaly patehes through 
which project dry, brittle, broken hairs. If there should be 
any doubt in the diagnosis, the microscope may be employed 
to detect the tricophyton. 

Progyosis—In the majority of cases the hair retarns 
under prolonged and. persistent treatment, ‘The older the 
patient the less fivorable the prognosis, 

TreaTaent.—General tonics like iron, arsenic, quinine, and 
strychnia are usdally indicated, The local treatment should 
be stimulating and consist. in the application of blisters, elec- 
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tricity, friction, rubefacient liniments, or ointments containing 
chrysarobin, tar, sulphur, or ammoniated mercury, 
R Tinet. cantharid 
Tinet. ca a aa 
Olei rca : 
Alcoholis, f3¥) ; 
Spts, rosmarini, i. —M. 
{ RING and STELWAGON,) 


Acid. chrysophanic., 3iss; 
¥ ‘Adipis, 3j—M 


B Sulphur. loti, 5iv; 
OL cadini, 31; 
Adipis, 3j.— 


SYCOSIS. 
(Simple Sycosis, Folliculitis Barbe.) 


Deriniriox.—A non-contagious inflammatory disease of 
the hair-follicles. 

ErioLocy.—The affection probably results from local irri- 
tation. 

Syxproms.—The disease usually manifests itself on the 
bearded region of the face, and is characterized by an aggre 
gation of papules and pustules, each of which is piereed by a 
hair, When the lesions are diserete the intervening skin is 
often quite healthy ; but when they are close it is 
often. infiltrated and hyperemic, ing the papular stage 
the hairs are not loose, but firmly attached; during the pus 
tular stage, however, they can be readily extracted. The 
pustules show no tendency to rapture, but dry to vellowish- 
brown crusts. Acute cases are associated with more or less 
burning and itching, If the disease persists, it may lead to 
extreme destruction of the hair-follicles and, as a consequence, 
to pern alopecia, 

Eezema,—The lesions in eczema are not dis— 
ave not perforated by hairs, and are not confined to the 

y parts. 
tone Syconis, or Barber's Tich.—?T he atecksanel Bea taal 
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patch, and is followed by the development of lange, 
See tubercles. The chs soon Ladera dry, bere 
off, and can be easily extracted. In doubtful 
‘cases the microscope may be employed for the detection of the 
Proexosis—The disease is curable under prolonged and 
“jiots treatment. Relapses are very prone to occur. 
TreatweNt.—In acute cases soothing applications are in- 
dicated ; thus the parts may be dabbed with black wash or 
a saturated solution of boric acid, and subsequently spread 
with oxide of zine ointment. In chronic cases the crusts 
should be removed, and the hairs cut close or preferably, 
shaved. It is advisable to puncture the pustules and to ex~ 
tract the hairs, so as to preserve the follicles. When the parts 
are not irritable stimulating applications are useful, and one 
of the following may be sel = 


a tp., BU; 
pee it. 


Sig—Apply twice dey 


BR Ung, dinchyli, 
Ung. zine, oxidi, an Ziss ; 
Ung. npleete. ammon., 3iij 5 
Bismuth. subnitratis, giss.—M. (Rontxson.) 
Sig.—Apply twice daily. 


Tehthyol, 
tt LL, Ri > 
‘g Ung, dich, ai: 
Sig.—Apply twice daily. 
POMPHOLYX. 
(Dynidrosis.) 

Pompholyx is a very rare disease, usually observed in those 
who Rage teal and characterized by an eruption of 
ges vesicles which resemble sago-grains imbedded 
in 


skin. The vesicles most commonly ap} on the hands, 
especially between the fingers, and gradually increase in size 





464 DISEASES OF THE SKIN AND PTS APPENDAGES. 


until they reach the dimensions of blebs, show no 
tendeney to rupture, but dry up, and are follo: by exten- 
sive desquamation of the cuticle. The eruption often excites 
considerable pain and tenderness. The disease usnally dis- 
appears in the course of a few weeks, but is prone to recur, 

keaTMENT.—General tonics like iron, strychnia, and 
arsenic are often indicated. Locally, sedative Totions or oint- 
ments should be employed. 


Derixrrion.—A deposition of pigment in the form of 
small, irregular-shaped brownish spots. 

ErroLocy.—Blondes are more subject to the affection than 
brunettes. Exposure to the sun's mys often serves as an 
xciting cau / 

Symproms,—Exposed parts—the face, shoulders, arms, and 
hands—are mustly affected. The patches vary in color from 
yellow to dark brown, and range in size from a pin-head to a 
pea. 

Procnosis.—Freckles can be removed, but they always 
return, 

‘Treatment.—One of the best remedies is the biehloride of 


mercury in solution or ointment, 


& Hydrarg. chlor, corros., gr, 
‘Alcohol’ et aquie, BA ad 


Sig.—Apply twice daily. 
CHLOASMA, 


Drrrxrriox.—An abnormal deposition of pigment in the 
form of lange brown or liver-colot 
.—It may result from the application of external 
rom general diseases like laria and Addison's 
disease; or from affections of the uterus, as pregnancy, 
tumors, ete. 


Symproms.—The affection consists in the appearance— 
especially on the face—of large, round, or irregular-shaped 
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brownish or blackish patches, Apart from the discoloration 
the skin is normal. 

Diagnosis.—In Leucoderma the periphery of the patches 
is pigmented, but the central milk-white appearance is not 
seen in chloasma. 

Proexosis.—When the cause can be removed the prog- 
nosis is favorable. 

TreatxeNnt.—When possible the cause should be removed. 
The best local remedies are bichloride of mercury and sul- 
phur. 


BR Zinci oxidi, gr. ifj ; 

Hydmrg. ammoniat., gr, iss; 

on theol 3 

Ol. ricini, 38 giles 5 

Essent. rose, gtt. x.—M. (Monin.) 
Sig.—Apply to the face night and morning. 


KERATOSIS PILARIS. 
(Lichen Pilaris,) 


Derisition.—Small, papular elevations resulting from 
hypertrophy of the epidermis surrounding the outlets of the 
hair-follicles, 

Erios.0ey.—It generally results from infrequent bathing. 

Symproms.—The skin, particularly on the extensor sur- 
faces of the arms and legs, is the seat of numerous pin-head 
elevations, which have a dirty-gray color and are pierced by 
hai Tt may excite some itching. Generally there are no 
evidences of inflammation, bat sometimes a few red papules 
or even pastules result from irritation. 

DiaGyosts.—In Cutis Anserina, or goose-flesh, the lesions 
are transient and have the color of normal skin. 

Progsxosis.—Favorable. 

Treatwent.—In most cases nothing will be required be- 
yond frequent bathing with soap, followed by friction of the 
kin. In obstinate cases some simple ointment may be ap- 
plied after bathing. 


n 
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MOLLUSCUM EPITHELIALE. 
(Molluscum Contagiosum, Molinscum Sebaceum.) 


Derintrion.—A cutaneous affection, characterized by the 
appearance of discrete wax-like elevations ranging in size from 
a pin-head to a pea, and varying in color from white to rose 

pink. 

. Eriotogy.—The disease is generally observed in children, 
and frequently affects several members of the same household, 
school, or asylam. It is probably contagious. 

Symproms.—Small white or pale-pink, wax-like elevations 
appear, especially on the face. They are always diserete and 
rarely abundant. The centre of the elevation is depressed 
and reveals a dark spot which eorresponds to the aperture of 
the follicle, At first the lesions are quite firm, but as they 
grow old they become soft. When firmly squeezed they 
exude a soft, cheesy material, After remaining for several 
weeks they break down or undergo slow absorption. 

Dracnosts.—The color, the wax-like appearance, the um- 
bilication, and the central aperture are the diagnostic features. 

Progxosis.—Favorable, although the disease may run a 
protracted course of months or years. 

Treatuent.—General tonies like iron, stryelnia, and 
arsenic are often indicated. The lesions should be incised, 
the contents expressed, and their bases touched with nitrate of 
silver ; ointments of mercury and sulphur have also heen me 
ommended, 


CALLOSITAS. 
(Callus, Keratoma, Tyloaii.) 


Drrtxrtion.—A_ thickened, horny condition of the skin 
resulting from hypertrophy of the corneons layer of the epi- 
dermis. 

Er1otoe onstant irritation from friction oF presstire is 
the chief hence it is frequently seen on the feet from 
the rubbing of shoes, and on the hands from the friction of 


tools, 
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Symprous.—The condition is characterized by the gradual 
arance of hard, thickened, grayish masses, which gradu- 
ly merge into healthy skin. he soles and palms are the 
parts most Soqnently affected. When slight it causes little 
iguana uit occasionally it becomes fissured and pain- 
fal. 
Proenosis.—It yields rapidly to treatment when the cause 
is removed. 
‘TREATMENT.—When excessive the parts should be soaked 
and the thickened epidermis pared off. One of the best reme- 
dies for softening the horny overgrowth is salicylic acid; it 


may be applied in the form of a plaster or in collodion. 
Acid. salicyli ; 
® Coty fe 
Sig.—Apply night and morning. 


CLAVUS, 
(Corn.) 


Deristrrox.—Clavus is a circumscribed thickening of the 
epidermis usually appearing on the feet, 

Erioioay.—Corns generally result from the friction of ill- 
fitting shoes. 

SyMproms.—Small, circumscribed, horny elevations appear 
upon the feet and often excite severe pain. When bathed in 
perspiration they become more or less macerated, and in this 
condition constitute the so-called soft corn. 

‘TreatweNt.—A radical cure requires the use of well- 
fitting shoes. The corns may be removed by soaking, paring, 
and the application of some mild caustic like salieylie acid. 

Acid, salicylic., gr. xxx ; 
® Tinct. Todt, ths ; 

Ext, cannabis ind.! gr. x; 

Collodii, fZss.—M. 

Sig.—Apply night and morning for several days, and then soak 
in hot water, 
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Venereal warts should be bathed in some antiseptic solution 
and subsequently dusted with calomel, iodoform, or boric acid. 


NAEVUS PIGMENTOSUS. 
(Mole.) 


Derixrrion.—A circumseribed deposit of pigment, usually 
associated with hypertrophy of cutaneous structures. 

EnioLo¢y.—Moles are usually congenital. 

Symproms.—The neck, fie, and trunk are favorite locali- 
ties. The nevi vary in number from one to several hundred ; 
in size, from a millet-seed to a filbert ; and in color, from yel- 
low to black. When the surface is smooth, the growth is 
termed nereus spilus; when the surface is covered with hair, it 
is termed nevus pilosus; when the surfitce is warty, it is 
termed nerews verrucosus ; and when there is much overgrowth 
of connective tissue, it is termed srvus lipomatodes, 


TrearMENT.—They may be removed by excision, the ap- 
lication of caustics, or by electrolysis, 


ICHTHYOSIS, 
(Pinh-skin Disease.) 


Derrsrti0n.—A chronic affection characterized by dryness, 
thickening of the epidermis, and scaliness, 

Erio.ocy.—The affection is often hereditary and is usually 
detected in early childhood. 

Syseprows.— The skin is dry and harsh; the surface is 
covered with adherent polygonal scales; and the papilla are 
more or less hypertrophied. The term Jehthyosis hystrix is 
applied to the condition when there is excessive hypertrophy 
of the papille. The extensor surfaces of the extremities are 
the parts most involved. 

DraGnosis.—The absence of all inflammatory symptoms 
will separate ichthyosis from squamous ecrema and psoriasis, 

Procnosis.—The disease is incurable; but the patient can 
be rendered comfortable by appropriate treatment. 
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TreaTMENtT.—The scales may be removed by alkaline 
baths or by applications of green soap, The skin may be 
rendered pliable by rubbing 4 in some fred a ointment, 


Ung simp., 3)- sary (Uxwa.) 
Sig.—Rub in at night. 


ONYCHAUXIS. 


Onychauxis, or hypertrophy of the nail, may be ital, 
or may result from certain skin affections, such peg eee 
ringworm, or syphilis; from diseases of the nerves, as neuritis; 
or from traumatism. 


HYPERTRICHOSIS, 
(Hirsutics.) 


Hypertrichosis, or hypertrophy of the hair, may be Joeal or 
ibe i 


ge term is applied not only to an excessive over- 
growth of hair, but to a growth of hair in unusual localities, as 
on the faces of young women, 

Treat: —The hair may be removed temporarily by 
shaving, ue lation, or depilatories. Permanent relief can only 
be accomplished by electrolysis, 


SCLERODERMA. 
(Scierema, Scleriasis.) 


A pigmented, rigid, indurated condition of 
¢ in circumscribed patches or involying the 
entire body, 

EyrroLoc ‘The cause is unknown, 

Symptoms,—The affection may be diffuse or inyolve cir- 
cumscribed patches, Tt may spnett qui ee ee aes 
very gradually in the course of months or years, 
assiimes a yellowish-brown color, becomes ‘rigid, mest 
and hide-bound ; the : is unnaturally dry and smooth. 
When the condition is advanced, the joints become more or 
less immobile. 
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_ eatageaewnai a Tt often sageres spontaneously 

i i along time. In other cases the 

ess may spread until the patient becomes almost Kelana 
Teeatuent.—Tonics like iron, arsenic, and cod-liver oil 

are often indicated. Locally, massage, friction, electricity, 

and inunctions are recomu ; 


MORPHEA. 
(Addison's Keloid.) 


Derrsrriox.—A cutaneous affection, characterized by cir- 
eamseribed, rounded, ivory-like patches, which have hyperemic 


or pigmented 

Berater Tie cause is unknown. It is generally re- 
garded as a cireumscribed form of leucoderma. 

Syaprous.—The lesions usually appear upon the trauk 
and consixt of sharply-cirenmscribed patches, which are at 
first slightly hyperemic. The surface is smooth and resistant 
to the toneh. “As the patch grows old its centre becomes pale 
and ivory-like, while the periphery remains hyperemic or be- 
comes pigmented, 

Progxosis.—Guarded. 

Treatuent.—The same as scleroderma, 


ELEPHANTIASIS. 
(Blephantiasis Arabum, Bae Pachydermia, Barbadoes 


Derinxirios.—Hypertrophy of the skin and subcutaneous 
tissues, nsnally aseociated with Iymphangitis, edema, and pig- 
mentati 


Erio1ocy,—While elephantiasis may occur in any part of 
the world, it is far more common in the trop Tt is most 
tently observed in the male sex, and rarely develops 
before adult life. It results from obstruction of the lym- 
fies, and the most common canse of such obstruction is the 
presence of a parasite—jilaria sanguinis hominis, 
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In dephant 
2 
ypertruphied mess may weigh as much 
hundred pounds 
Paoesosis —In the early stage the disease may be arrested, 
but when fully established it is meurable. 
TeesTMeNt.—The acnte inflammatory attacks should be 
treated by rest and the application of sedative lotions, like 
Jead-water and laudanum. Subsequently merearial inane- 
tions may be employed, and the part firmly bandaged with 
the view of promoting sbsorption. Ampotatiun may be sac 
essfully employed in Lys: am. In iasis of 
the limbs ligation of the main artery has given somewhat 
encouraging success. More recently galvanism has given yery 
good results. 


DERMATOLYSIS. 
(Pachydermatocele, Cutis Pendula.) 


Derrsirion.—A circumscribed hypertrophy of the skin 
and subcutaneous tissues resulting in a softened and pendulous 
condition of the integument. 

SyMrroms.—The part affected is thickened and pigmented 
it is soft and fat-like to the touch + aude the condition is 
marked, the skin hangs in folds. regions generally: 
affected are the shoulders, arms, back, and buttocks. 

Treatmext—The redundant tissue may be remayed by 


excision or electrolysis. 





KELOID. 
(Chetoia, Kelis.) 


Deristrion.—A new growth resulting from hypertrophy of 
the connective fo of Ai sede <a at 
Eno ocy.—It generally results from injury, thou, 
itis claimed that it may arise spontaneously. Certain fam 
lies and individuals are especially predisposed. It is more 

frequent in the colored race. 

‘yMPTOMS.—It begins as a pale-red nodule, which slowly 
increases in size and sends out Sewcike processes, From its 
resemblance to a crab it has been termed keloid. It is firm, 
elastic, slightly elevated, sharply defined, and ranges in size 
from a small bean to a growth as Jarge as the hand. It 
sometimes excites pain and itching, but generally subjective 
phenomena are absent, The regions most frequently involved 
are the chest and back. 

DiaGnosis.—Keloid may be distinguished from a hyper 


trophied sear by the fact that the latter does not extend beyond 
the limits of the injury. 

Proonosis.—The growth is usually permanent, and after 
removal invariably retarns. 

TREATMENT.—It may be removed temporarily by excision, 
electrolysis, or caustic pastes. 


FIBROMA. 
(Molluscum Fibrosum.) 


Derrxrrion.—A_ circumseribed overgrowth derived from 
the subcutaneous connective tissue. 

Erto.ocy—Early life and heredity are predisposing factors. 

Symproms—The tumors are circumscribed ; painless ; soft 
or firm; often multiple; range in size from a pea to a hen’s 
egg; and do not impair the general health. The overlying 
skin may be normal in appearance or slightly hyperemic. 

Progyosis.—They are permanent and treatment is rarely 
indicated. 








LUPUS ERYTHEMATOSUS, 475 


shoulders, trank, or extremities, and consists of small, elastic, 
and yellowish-colored nodules, “ 

‘Trearment.—These growths may be removed by excision, 
electrolysis, or caustics, 


LUPUS ERYTHEMATOSUS. 
(Seborrhesa Congestiva.) 


Derrstrion—Lupus erythematosus is a new-growth result- 
ing from a cellular infiltration of the skin, and characterized 
by circumscribed, red patches which are more or less covered 
with yellowish-gray adherent scales. 

ErioLocy.—Middle life and female sex are predisposing 
factors. It frequently arises from disorders of the sebaceous 
glands, as seborrhea or acne. 

PatHoLoGy.—By many it is regarded as a chronic derma- 
titis which originates in the sebaceous glands. 

Sysprows.—The disease usually manifests itself on the 


face, in the segten of the nose, and appears as small, red, 


slightly elevated papules, which are more or less sealy, An 
erythematous patch is gradually formed by the coalescence of 
these papules, The periphery of the patch is elevated and 
sharpl ined, while the centre is depressed and atrophied, 
The doe of the sebaceous glands are dilated and often filled 
with sebum. The disease spreads very slowly, shows no ten- 
to ulceration, and rarely excites any subjective symptoms, 
DtaGyosis—The location, the sharply-defined red patch 
with an elevated margin and depressed centre, the slight scali- 
ness, the dilated sebaceous ducts, the chronic course, and the 
absence of ulceration are the diagnostic features, 
Vulgarie.—This affection begins earlier in life, is 
characterized by tubercles and ulceration, and lacks involve- 
ment of the sebaceous glands, 
Prooxosis.—Favorable under prolonged and judicious 
treatment, 
TREATMENT.—General tonics like iron, arsenic, phos- 
phorus, and cod-liver oil are often indicated. 
Loca. Treatment.—In many cases mild applications 
accomplish the most good. Much benefit is often derived 
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are softand red, There is very little discharge. They 
slowly, and may involve all the soft parts, but the bone 
never invaded. While one part of the ulcer is spreading, 
other are being filled with shrivelled cicatricial tissue 
which in turn is often the seat of new tuberculous nodules, 
Diacxosis. Epithelioma—Epithelioma is a disease of ad- 
vanced life ; it begins as a firm, wax-like nodule ; the resulting 
ulcer starts from a single point ; its borders are distinctly ele~ 
vated und hard; it secretes a blood-streaked fluid; and it is 
often painful, 
age, history, associated evidences of syphilis, 
rapid course, the deep ulcers, the abundant offensive dis- 


and later the involvement of the bones, are the diag- 
nostic features. 
Proexosis.—Very guarded. Its removal is often followed 
by relapse. Sie ear : 
TrREATMENT.—General tonics like iron, arsenic, phos- 
phorus, and cod-liver oil are usually indicated. 


Treatment,—The growth may be removed by canter- 
ization, curetting, excision, or electrolysis. One of the fol- 
lowing caustic applications may be employed :-— 

Acid, arseniost, 35; 
R Hydrarg, sul ELE be, 35 
Ung. simplicis, 3].—M. "(Hlnna.) 
Sig.—Spread thick on cloth, and: apply to the patch for two or 
three days, until lupus nodules and points are blackish or destroyed, 


Or— 
EB Acid. lactic. puri, f%.—M. (Wictmann.) 
‘Sig.—Sonk a pledzet of pinion cotton and apply to the ulcer, 
Cover with oilsilk and bandage, Protect normal tissue with grease, 


Om 
BR Acid, salycilic, 

‘Adipis benzoat., 

Sig.—Apply locally. 

Often “hee results are obtained by curetting and subse- 
quently applying canstics. 

Koch’s tuberculin has lately been employed extensively in 
the treatment of lupus, but it has not given such good results 
#8 were expected, After its use most cases improve, many 
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Draesosts. Lupus Vudgaris.—This occurs in earlier life ; 
it pursnes an extremely chronic course ; the ulcer is superficial ; 
the tubercles are soft, and frequently redevelop in the sear tis~ 
sue; the seeretion is scant; and the bone is never involved. 

Epitheliona.—In this affection the progress is slower ; there 
is only one point of ulceration; the secretion is scanty ; and 
the bonler is markedly infiltrated. 

‘This is a late manifestation, and is 

by an eruption of well-filled blebs varying in size 

from acoffec-bean toa walnut. Thecontentsof the blebs are puri- 

form. They subsequently form dark, conical, stratified crusts 
under which are ulcers pouring forth a thick, purulent fluid. 

Dracnosis, i ‘The history, the concomitant 
symptoms of syphilis, and thick, greenish crusts will serve to 
distingaish syphilis from pemphigus, 

Gummatous ‘This appears as a firm, cireum- 
seribed nodule which gradually turns red and softens. It 
may disappear by absorption, or break down and leave a deep 
punched-out ulcer. 

Moist Papules (Mucous Patches).—These consist in soft flat 
papules covered with an offensive, grayish secretion. Heat 
and moisture favor their development, so that their favorite 
seats are around the arms, the genitalia, the mouth, and in 
women onder the mammze, 

P: 8 —This may be an early or 
late manifestation, and is charucterized by a general erup- 
tion of small papules which are more or less scaly, 90 a5 to 
resemble peoriasis. 

Dracnosis.—The history, the slight scaling, the dirty-gray 
color of the scales, the dark-red color of the lesions, the espe- 
cial tendency to involve the palms and soles will serve to dis- 
tingnish syphilis from psoriasis 

juamous —In this affection the distribution, the 


infiltration of the skin, and the marked itching will lead to 
a correct diagnosis, 
Annular Syphiloderm.—tIn this form the lesions consist of 
cireles or semi-circles of emall dark-red papules, 
Syphiloderm—This form usually appears within 
the first year, and is characterized hy a general eruption of amall 
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8 in prodromes may precede the outbreak 
of the di: such a5 malaise, headache, chilliness, depression 
of Hien numbness in the parts to be affected. 

—In this form spots of erythema ap- 
pear on the body; they soon become pigmented and hyper- 
ic, and develop into tubercles varying in size from a pea 
toa walnut, The extremities, and genitals are the parts 
most commonly affected, but occasionally the mucous mem- 
branes, especially of the nose and throat, are invaded. Ulti- 
the tubercles may break down and leave superficial 
indolent ulcers. In some cases a bullous eruption appears 
from time to time. The hair, eyebrows, and eyelashes fall out, 
the eyes become inflamed, the features distorted, and the voice 
husky. ‘The disease may last many years, death finally result- 
ing exhaustion or some intercurrent disease. 

Ancesthetic Leprosy—In this form the peripheral nerves 
are invaded by the bacillus lopre, The outbreak may be 

by numbness, itching, or laneinating pains, These 
symptoms are followed by the appearance of discolored spots, 
which are at first associated with hyperesthesia, but later more 
or Jess anesthesia develops. The skin and its appendages 
atrophy, the bones undergo necrosis, and the phalanges drop 
off one by one. In some cases (lepra alba) the skin is not 
only anesthetic, but distinctly white. Finally, when the nerves 
are more or less destroyed paralysis results, The duration is 
many years. 

ProGnosis. —Unfavorable. A cure is practically impos- 
sible, though the progress of the disease may be stayed by 
appropriate treatment. 

REATMENT. — Sufferers should be isolated. Tonics are 
usally indicated, Chaulmoogra oil and gurgun oil, inter- 
nally and externally, have been highly recommended. Exter- 
nally, ebrysarobin, ichthyol, or resorctn may be applied to the 
affected parts. 

Chrysarobin, gr. x- 3); 
ve Biheris ot wieobolis St . 8 
Collodii, £3}.—M.  (G. te vox,) 
Ait the chrysarobin with a little alcohol and ether, and add the 
ion. 
Sig. Fnac the affected patch with a camel’s-halr brush, 
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tween core there are often deep-seated fissures from 
which an offensive viscid discharge. The general 
health is impaired and the neighboring glands are enlarged. 

Diagsosis. Lupus Vulgaris—Lupus begins in the young ; 
the original papule is soft ; there is often more than one centre 
of ulceration; the margins of the ulcer are not hard and 
everted ; the progress is extremely slow; the dischange from 
the ulcer is elegans and the bones are never involyed, 

Syphilis,—The history, the associated evidences of syphilis, 
the rapid of the ulceration, the abundant discharge, 
the absenee of pain, and the effect of treatment will suggest 
the diagnosis, 

Progxosts.—Guarded. A thorough removal in the begin- 
ning of the disease is often followed by a permanent cure. 
When the process is advanced the growth usually returns. 

‘TReATMENT.—Epitheliomatous growths may be removed 

the use of caustics, the cautery, the curette, or by ex- 
» The last is preferable when the growth is small and 


ATNHUM. 


Ainhum is a rare affection, occurring chiefly in the colored 
race, and characterized by the appearance of a groove or fur- 
row at the base of one or more of the toes. The groove deep- 
ens, the affected member becomes swollen, and finally drops 
off at the point of strangulation. 


DERMATALGIA, 


Dermatalgia, or neuralgia of the skin, is a rare affection, 
and is characterized by paroxysms of sharp, lancinating pain 
in the skin, which arise without any change in the local ap- 

Tt is most frequently observed in women of a 
nenropathic tendency, and may arise from any of the causes 
which induce neuralgia elsewhere. 

TReEATMENT.—The cause must be sought for and, if pos- 
sible, removed. Tonics like iron, arsenic, quinine, and phos- 
phorus are often indicated, Locally, massage and electricity 
may prove useful, 
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PRURITUS, 


Derrxtrion,—Pruritus is a functional affection, ebaractes- 
iwd by itching which is unassociated with any objective phi 
nomena, 

Ertotogy—Praritus may arise without obvious cause, a5 
the Pruritus senilis observed in the old, and the it 
hiemalis which develops on the approach of cold and 
disappears when the weather becomes warm. 

Symptomatic Pruritus.—Pruritas may be a symptom of 
many conditions, notably diabetes, gout, lithwmia, bysteria, 
neurasthenia, and Bright's disense, 

Sy mpro.6s.—There is only one symptom and that is itching ; 
but as a result of scratching, the part may become hypenemic, 
thickened, or the seat of eczema, 

Dracxosts.—Pruritus must be distinguished from the ifel- 
ing induced by pedieulosis, or some local disease, like eexema, 

ProoNosis,—This will depend on the cause. When the 
primary disease is curable the prognosis for permanent relief 
is favorable. In other cases temporary relief only is to be ex- 
ected. 

' Treatwent.—Search should be made for the exciting 
cause, which should be removed, if ible. In all cases the 
urine must be examined for sugar, since dinbetes is one of the 
most frequent causes of pruritns, Among the internal reme- 
dies recommended for pruritus may be mentioned nux vomics, 
belladonna, and pilocarpin, The best local remedies are car- 
bolic acid, vinegar, thymol, chloral-camphor, borie seid, 
hydrocyanic acid, hot water, and menthol, 
BR Acid, hydrocyan, dil., P3ij 5 
Sodii borat 
Aq. rose, fZviij.—M. (Fox.) 
Sig. —Use locally. 
R Menthol, 3iss 5 
Aleoholis, f3ly.—M, 
Sig. —Use locally. 
Acid. carbolle., £3305 
Wivawas Stag aad Oj-—M. 


Sig.—Apply locally as often as necessary, 





Derrsrrion.—A contagious disease excited by a vegetable 
parasite—the tricophyton, 

Vanteties.—On the scalp it is termed Tinea fonsurans ; on 
the body, Tinea circinata; on the bearded region, Tinea 
aycosis. 


Tinea Tonsurans. 


This form is observed almost exclusively on the scalp of 
children. It is characterized by one or more rounded, scaly, 
elevated, grayish-colored patches through which project dry, 
brittle, lustreless, broken-off hairs. 

Diacnosis. Sehorrhea.— The patches are not circum- 
seribed ; the scales are greasy ; the hair is not involyed ; and 
the mi reveals no parasite. 

Eccema.—The patches are not circumscribed ; the hair is 
not involved; there is more inflammation; there is marked 
itching; and the microscope reveals no parasite. 

Alopecia Areata.—Baldness is complete ; there are no scales; 
and the base is smooth and shiny. 

Proexosis,—Favorable. ‘ 

TreatMENt.— Tonics are often indicated. The parts 
should be thoroughly washed with soap and water, and the 
affected hairs removed. The following parasiticides may be 
employed in ointment or lotion ; mercury, sulphur, chrysarobin, 
or sulphurous acid. 

Acid. sulphurosi, F3) 5 
‘a f eater B 


Sig.—Apply several four or five times daily, 
Or— 


R Acid. carbolic. eryst., 
Ung. hydrarg, nit,, 
Ung. sulphuris, 48 398.—M. 
Sig.—Apply thrice daily, (VAN HARLINGEN.) 





‘TINEA VERSICOLOR. 487 


Eezema.—The tubercles, the involvement of the hairs, and 
the of the Wepliytan will separate it from eczema. 

Proonosis—Fayorable ; unless treated actively, however, 
there may be a permanent Toss of hair. 

TreatMeNt.—The affected hairs should be removed, and 
one of the followin: siticides employed in lotion or oint- 
ment: Mercury, su ees hyposulphite of sodium, 


R Sodii hyposulphit., 3iij; 
Aquee, Bij. 3. 
locally. 
Sig.—Apply locally. 
3 oe sublimat., 3ij 5 
Sig—Apply locally." 


TINEA VERSICOLOR. 
(Pityriasis Versicolor.) 


1 ae elec “cag apenty faite ee * vegetable 
‘ite, the mi n fur, and characteri y salmon= 
ee sty vatsten wi tehes which usually appear about the chest. 

Eriorocy.—lt is « disease of adult life, and is more fre- 
quently observed in the debilitated and uncleanly, 

Syarroms.—It appears usually on the front of the chest as 
small round spots ie pale-yellow or fawn color, which slowly 
enlarge, face, and form slightly-clevated scaly patches. Sub- 
jective symptoms are generally absent, 

DiaGNosis.—Chioasma somewhat resembles tinea vyersi- 
color; bat the former is not often observed on the trunk, ix 
hot sealy, and is not associated with a parasite, 

PRroGNosis.—Favorable. 

TREATMENT.—The parts should be frequently washed with 
soap and water, after which one of the fillowing parasiticides: 
may be applied: Corrosive sublimate (gr. ij to an ounce of 
water), Rte Hurces acid, or byposulphite of sodiam :— 

Sodii hy phi 
# Givcerlbes 
Aqux, q, s. ad (Zv.—M. 
Sig—Apply locally. 
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and pustules, these lesions may be found cuniculi, or 
burrows; these are discolored, dotted, slightly elevated lines 
Fanging from a line to half an inch in length, and produced 
ee penetration Ae on female acarus and ‘the deposition 

her eggs yeraen The parts most commonly 
affected are the i are ae the fingers, the wrists, the 
axille, the genitalia, beneath the mamm, and the inner 
aspects of the thighs. The face and scalp are never involved. 

DtsGNosis.—The recognition of scabies rests on the history, 
the itching, the presence of burrows, the multiformity of the 
Texions, and their peculiar distribution. 

Panwa vorable, 

TrRratuent.—The following remedies are efficient: Sul- 
phur, styrax, and naphthol. 


R ise sublimat., 3); 
eruvian., 3555 
rere M, (Donnie. ) 
Sig, —Rub in poelick twice dafly. 


Or— 
RB Naphthol., gr. xxx; 
Saponis viridis, 3s; 
Crots alb, puly., gr. 1; 
Adipis, 3j.—M. [Karost.) 


Re Storncis, £3); 
Spt. vin. rect., fZij.—M. 
Et adde— 
OL olive, £3). (McCant AxpERson.) 
Sig.—Rub the parts thoroughly ; repeat in twenty-four hours. 


PEDICULOSIS. 
(Phtheiriants.) 


Pediculosis Capitis.—This form results from the pediculus 
capitis, or head-louse, a g insect from one to two milli- 
metres in length. The condition is recognized by itching of 
the scalp and the discovery of the lice or their white ova, or 
nits. Eezematous lesions resulting from seratching are often 
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ABDOMEN, dlstontion of, 23 Anidresis, 430 
Absooss, cerebral, 350 Animal parasites, 62 
lnepatio, Ankle-clonus, 319 
perinophritie, 106 Anorexia, 18 


Fetropharyngeal, 30 
Acetone, test for, 93 85 
Acetonuria, canses of, 93 Aortic anenrivm, 148 
i Aortic valves, diseases of, 135, 136 

Apex-beat, 19 

changes in the foros of, 120 

displacement of, 120 
Apbasia, 387 
Aphemia, 387 
Aphonia, causes of, 164 
Apoplexy, corobral, 41 

paucreatio, 69 

pulmonary, 199 
Appendicitis, 58 
Appetite, disturbances of, 19 
Argyll-Robertaon pupil, $28 
Argyria, 415 
Arteries, olutraction of oorebral, 346 


Artbropathies, 32 
Ascaris lum briooides, 63 
Aavites, 67 
i Anthma, 191 
idiopathic, 112 Ataxia, locomotor, 357 
lymphatic, 115 Athetosia, 316 
112 Atrophy, facial, 

idiopathic muscular, 369 
ending i myopathio, 369 

varieties of, 131 muscular, causes of, 323 
Anwathesia, causes of, 320 of livor, acute yellow, 84 
Analgesia, causes of, 321 progressive muscalar, 365 
Anchylostomum duodenal, 64 Auscultation, immediate, 166 
‘Aneuriam, aortic, saa mediate, 166 
Angina peotoris, 147 of chost, 165 

— cutaneous, 474 of heart, 123 
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AIT, ataxic, 317 
spastio, 317 
steppage, 317 
Gall-ducts, inflammation of, 73 
Gall-stones, 74 
Gangrene, symmetrical, 325, 403 
Gastralgia, 
Gastric cancer, 42 

uloer, 40 

catarrh, 33, 37 
Gastritis, acute, 83 

chronic, 37 
Gaatrodynia, 39 
Glottis, edema of, 181 

spasm of, 179 
Glucose, tests for, 90 
Glycosnria, causes of, 90 
Goitre, grophthalmle, 402 
Gout, 29 

vatent, 303 

rheumatic, 300 
Graphoepasm, 400 
Green sickness, 113 





(BMATEMESIS, causes of, 45 
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Heart-sounds— 
reduplication of, 124 
weakness of, 124 

Hemianzsthesia, causes of, 320 

Hemi-atrophy, facial, 405 

Hemicrania, 374 

Hemiplegia, causes of, 311 

Hemorrhage, cerebral, 341 
broncho-pulmonary, 198 
from the intestines, 22 
from the kidneys, 93, 94 
from the lungs, 198 
from the nose, 154 
from the stomach, 45 

| Hepatitia, acute, 80 

| catarrhal, 73 

interstitial, chronic, 77 

| Herpes iris, 440 

simplex, 438 
zoster, 439 

| Hicoough, causes of, 21 

‘ Hives, 437 

' Hodgkin’s disease, 115 

| Hydatids of the liver, 83 © 

| Hydrocephalus, 334 

|. acute, 331 








Heematoidin in the sputum, 159, Hydronephrosis, 106 


Hematoma of the dura mater, 334 


Hematoria, causes of, 93 

Hemoglobin, dimination of, 110 

Hemoglobinuria, causes of, 94 

Hemopericardium, 1 

Hemophilia, 116 

Hemoptysis, causes of, 198 

Hair, atrophy of, 459 
hypertrophy of, 470 
trophio affections of, 325 

Hallucination, 329 

Hay-fever, 194 

Headache, 375 

Heart, auscultation of, 123 
dilatation of, 143 








fatty degeneration of, 145, 146 


infiltration of, 145 
fibroid, 142 
hypertrophy of, 143, 
inspection of, 119 
neuralgia of, 147 
palpation of, 122 
percnssion of, 122 


Heart-sounds, accentuation of, 123 


 Hydrophobia, 288 

| Hyperzmia, cerebral, 339 
hepatic, 76 
pulmonary, 200 

: renal, 95 


| Hypermsthesia, causes of, 322 


| Hyperidrosis, 430 
| Hypertrichosis, 470 
Hypertrophy, cardiac, 143 

pseudo-muscular, 370 
Hysteria, 391 


CHTHYOSIS, 469 
iL” Icterus, 71 
Icterus neonatorum, 72 


\ Ileus, varieties of, 59 
Musion, 329 
| Impetigo, 455 


contagiona, 456 
‘Impulse, morbid, 329 
Incubation, periods of, 233 


“Indican, teat for, 94 


Indicanuria, causes of, 94 


Mumps, 281 

oa reaplratory, modifleations 

Murmurs, ancurismal, 125 
warding, 14 


hheemic, 124 
‘ae ‘contraction, paradoxical, 
Myalgi 
Mya 


7 eunses of, 827 
354 


Lael 
Myosis, causes of, 327 
toni, italy 401 
Myzederse 3 3: 
Na pigmentosa, 469 
Nails, Bistrepby, of, 417, 480 


currin, 
Paria gi fa" 


jematectes, 63 
Repiatis, heato, 97 
catarrhal, 97 
jhymatous, 97 
Throute catarrhal, 99 
interstitial, 100 
“hero 0s 
CRs sit 


BSTRUCTION, intestinal, 59 
Edema, canses of, 416 
acute, angio-nenrotio, 404 
of the Inrynx, 18t 
of the Ings, 214 
oe 1 obstruction, yarioties 
mus, 32 


piri imate rd 100 
Onychanxis, 470 

‘Onychia, 417 
‘Opium-poisoning, 410 
Oxalates in the urine, 89 
Oxybutyris, causes of, 93 

| Oxybutyrlo acid, test for, 93 
| Oxyuris vermicularis, 4 
Onan, 172 


ACHY MENINGITIS, cerebral, 333 
bemorrhagic, 334 
spinal, 353 
Palpation of the cheat, 163 
‘of the heart, 122 
Palpitation, 128 
Palsy, 310 
Bell's, 383 
belbar, 387 
hysterical, 391 
shaking, 395 
Pancreas, disenses of, 69 
Papales, catansous, canaes, 424 
Parsathesia, 322 
Paralysis, acute asconding, 367 
agitans, 398 
atrophio spinal, 983 
canses of, 310 
cerebral, in obitdren, 338 
divers’, 368 
glorso-lablo-lnryngeal, 367 
infantile, 363 
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ABIES, 288 
303 


Rashes, time of appearance of, 233 
Raynaud’s disease, 403 
Reflexes, deep, theory of, 318 
‘causes which diminish, 318 
whioh increase, 318 
superficial, 319 
Relapsing fever, 245 
Remittent fever, 252 
Renal calculus 104 
colic, 104 
congestion, 95 
Resonance, pulmonary, diminished, 
165 


increased, 164 
outlines of, 164 
vocal, diminution of, 167 
increase of, 167 
Respiration, normal, 166 
distarbanoes of, 156, 166 
Respiratory murmur, modifications 
of, 166 


Retro-pharyngeal abscess, 30 
Bh mm, sonte artioalar, 290 





inflammatory, 290 
muscular, 295 
Bheumatoid arthritis, 300 
Bhinitis, 170 
Ricketa, 302 
Ringworm, 485 
Romberg’s symptom, 368 
Rose oold, 194 
Roseola, epidemic, 262 
Rétheln, 262 
Rubella, 262 
Rubeols, 260 


Neon convulsions, 315 
Salivation (see Mercurial Stoma- 


titis), 25 
Saroinm ventriculi, 44 
Scabies, 488 
Scales,’ cutaneous, diseases which 
cause, 427 
Soarlatina, 256 
Soarlet fever, 256 
Sciation, 382 
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Scleroderma, 470 
Sclerosis, spinal, 357 
amyotrophic lateral, 360 
disseminated, 361 
lateral, 360 
multiple, 361 
posterior, 357 
Scorbutus, 117 
Scurvy, 117 
Seborrhea, 432 
Sensation, disturbances of, 320 
Sense, muscular, 322 
Senses, special, disturbances of, 327 
ity, muscular, 322 
Skin, disoolorations of, 414 
glossy, 416 
rdneas of, 414 
pallor of, 414 
Smallpox, 263 
Smell, sense of, disturbances of, 154 
Softening, cerebral, 346 
Somnambulism, 327 
Sound, cracked-pot, 165 
Sounds, adventitious pulmonary, 168 
Spasm, laryngeal, 154 
wsophageal, 32 
saltatory, 315 
Spinal cord, sclerosis of, 357 
Sputum, Charcot-Leyden crystals in, 
5 








currant-jelly, 157 
elastic fibre in, 158 
fatty acids in, 159 
fetid, 157 
fibrinous shreds in, 157 
hematoidin in, 159 
microscopy of, 158 
mucin in, 158 
ulent, 157 
P ice, 157 
purulent, 158 
rusty, 157 
spirals, Curschmann’s, in, 192 
tubercle bacilli in, 160 
Stenocardia, 147 
Stomach, cancer of, 42 
dilatation of, 43 
inflammation of, 33, 37 
neuralgia of, 39 
ulcer of, 40 
Stomatitis, 24 
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Varioloid, 265 Writers’ cramp, 400 
Verraca, 468 Wry-neck, 295 
Vertigo, 389 
Vesicles, cutaneous, causes of, 420 
Vitiligo, 458 XAntHoma, 414 
Vocal cords, paralyais of, 155 
Voioe, loss of, 154 
Vomit, varieties of, 20 
Vomiting, canses of, 20 YEow fever, 270 
"ABT, 468 

Wheals, causes of, 426 JorTHe, herpes, 439 

‘Whooping-congh, 278 fa 


‘Worms, intestinal, 62 
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Conex & Esuxer’s Diaoxous . . . . . 
Cragix’s GrxzcoLocy . . . . . . . 
Da Costa's Maxvat or Scacsay f . . + . . 
Dx Scaweints’s Diszases or THR Eve. . . . 
Gaxnioce’s Diszases or Women . . . * . 
Gnoss’s AvrosiworaPay . . . . 
Hars’s Pursio.ooy . ° - . . 


Hamprox’s Nunsixo: Its Paixcipiss axp Practice . 

Jacksox axp Gueasox’s Disnases or Ere, Nosx, axp THROAT. 
Krarixo’s Proxouxctxa Dictioxary or Mepicixe . 
Kratino’s How ro Exauixe vor Lire Isackaxce 

Mantix’s Scnozny 

Maszix’s Mrson Sonozar, Baxpaciso, axp Vexensat Diseass 
Monzis’ Materia Mapica axp THRRAPEUTICK . < 
Monnis’ Practice or Mepicise . oe 
Axatoy axD Maxcat or Dissectus | 
‘Asatouy Stet ie 
SrLLABUS oF OnsrerntcaL Lucreres =... 
Powsts’s Diseases ov Curupken =. we 
Sacepens’ Pocket Mxpica, Forwotaky . . 0. 
Savxpens’ Pocker Mapican Lexicon =». se 
Bacxvene’ Saaies ov Maxcals « 








Sacxpers’ Segizs or Question Coupssps : . . f. 
Saree’s Practicr or PuaRMacr . . . . + 
Sempe’s Parnotocy axp Monsip Axatour . * . . 
Sempve's Leoau Mepicine, Toxovocy, Axo Hrarexn « + FY 


Suxx's Sruasvs or Luctcnes ox ScRorRY =» ss 
Suaw’s Nervous Diseases axp Ixsaxity . 
Srmtwacon's Diseases or THz SKIN. 
Sravaxs’ Practice or Mepicixe 
Srevexs’ Materia Menica axp ‘Tuerarectics . 
Srewart anv Lawgayce’s Menicat Evecraricity . 
Traxsactioxs OF THE AMERICAN CLIMATOLOGICAL AxsociaTIon 
‘Vimnonpr anp Stuart's Mgpican Diacxoris . * . < 
Wourr's Caruitay . as) taf ih uh HG 
Wourr'’s Bxamixation op Unixe | gt 
1 





VOLUME II. (Ready Shortly) wilt contain: 


Urine (Chemistry and Microseopy). 
Tames W. Houtaxn, M.D., Professor of Medical Chemistry and Toxi- 
cology, Jefferson Medical College, Philadelphia. 
Kidneys and Longs, 
Serge Da AEED, M.D., Professor of Pathology and Practice of 
¢, College of Physicians and Surgeons, New York City. 
Air-passages (Larynx and Bronchi) and Pleara. 
Tames C. Witz0n, M.D., Professor of Practice of Medicine and of 
Clinical Medicine, Jefferson Medical College, Philadelphia. 
Pharynx, (Esophagus, Stomach, and Intestines (Inelnding 
Intestinal Parasites). 
Wiasas Preven, M.D., Provost and Professor of the Theory and Prac- 
Mceof Medicine and of Clinical Medicine, University of Pennsylvania. 
Peritoneam, Liver, and Pancreas. ‘ 
H. Frrz, M.D., Shattuck Professor of Pathological Anatomy, Har- 
esr Medien Schock 4 
Diathetic Diseases (Rheamat Rheumatoid Arthritis, Gout, 
Lithemia, and Diabetes). 
Hexar M. Lxaax, M.D., Professor of Principles and Practice of 
Medicine, Rush Medical College, Chicago, Hl, 
Heart, Aorta, Arteries, and Veins. 
E. G. Jaxewar, M.D., Professor of Principles and Practice of Medi. 
‘dine, Bollevae Hospital Medical College, New York City. 
Blood and Spleen. 
Wii11AM Osixr, MD., Professor of Practice of Medicine, Johns Hop- 
kins University, Baltimore, Md. 

Inflammation, Embolism, Thrombesis, Fever, and Bacteriology. 

W. A. Wetcn, 3.D,, Professor of Pathology, Johns Hopkina Uni- 
versity, Baltimore, Md. 

‘The articles are not written as though addressed to stadents In lectures, 
‘bot are exhaustive descriptions of disenses with the newest facts #3 Te 
garda Causation, Symptomatology, Diagnosis, Prognosis, and Trent 
tment, and will include a large number of approved Formule, The re- 
cent advances made in the study of the bacterial origin of various dis- 
eases are fully described, ag well as the bearing of the knowledge so 


gained upon prevention and cure. The subjects of Bacteriology asa 
Whole and of immunity sre fully considered in a separate section. 

Methods of diagnosis are given the most minute sad carefal attention, 
thus enabling the reader tolearn the very latest methods of Investigation 
without consulting works specially devoted to the subject, 











Second Edition, for Sale by Subscription. 


AUTOBIOGRAPHY 


SAMUEL D. GROSS, MD, 


D.C. f. OXON., LID, CAXTAR,, EDIN., JEPPEMSON COLLEGH, UNIV. PAs 
EMERITUS PROPESSOR OF SUROERY IN THE JEFYRREON MEDICAL 
COLLEGE OF PHILADELPHIA. 


WITH REMINISCENCES OF 
HIS TIMES AND CONTEMPORARIES. 


Edited by his Sons, Sanvxt, W. Gross, M.D., LL.D., late Pro- 
fessor of Principles of Surgery and of Clinical Surgery in the 
Jefferson Medical Coltege, and A, HALLER Gross, A.M, 
of the Philadelphia Bar. 


Preceded by a Memoir of Or. Gross by the kite Austin Flint, M.0., LL.D. 


Tn two handsome vols., each containing over 400 pages, 
demy Svo., ex. cloth, gt. tops, with fine Frontispiece 
engraved on steel, 


Price .. . $5.00 net. 


This Avrosiocaaruy, which was continued by the late eminent 
Surgeon botil within three months before his death, contains a 
full and accurate history of his early straggles, trials, and sabse- 
quent successes, tolil in » singularly interesting and charming man- 
ner, and embraces short and graphic pen portraits of many of the 
most distinguished men—surgeons, physicians, divines, lawyers, 
Statesmen, scientists, etc. etc. ith whom he was brought in ¢con- 

the whole forming & retrospect 
BF more than three-quarters of a century, 








SAUNDERS’ 


| SERIES OF MANUALS 


ror 


Students and Practitioners. 


The aim of the Publisher is to furnish, in this 
Series of Manuals, a number of high-class works 
by prominent teachers who are connected with the 
principal Colleges and Universities of this country; 
the position and experience of each being a guar- 
antee of the soundness and standard of text of the 
subject on which he writes. 

Hspecial care has been exercised in the choice of 
large, clear, readable type; a high grade of slightly 
toned paper, of a shade particularly adapted for 
reading by artificial light; high class illustrations, 
printed in colors when necessary to a clear elucida- 
tion of the text; and strong, attractive, and uniform 
bindings. 

The prices vary greatly ($1.00 to $2.50), it not 
being considered desirable to fix an arbitrary stand- 


ard and pad the volumes accordingly, 
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‘The following Mannals now preparing will be Issued Shortly. 


‘Wnursing: Its Principles and Practice 
FOR HOSPITAL AND PRIVATE USE, 


Br LISABEL. £ ing ho aes sak 
a arses eras 
STieopl i Speriteaden of Nurses and Principal of the “trail Soho 
jlotes Hopkins Hospital Baltimore, Ma, 
Superhutendent ofS tinols Training Behoo 
arses, Onleages 
Price, $2.00 pre 
This book will outline « definite, systematio course of teaching for 
Paypil-nurses with a thoroughness that nothing previously pablisbed on 
the subject has attempted; and the need for auch a work is greatly felt 
&, young 2 wee when taking upon themselves the responsi- 
lity of training-school work. 
Iy tested and tacat approved processes are given in all the 
cal nursing, particularly in sntiseptic surgery, and the 
ils regarding the nurse's technique have teen explained. 
‘used in Johns Hopkins Hospital have in all cases been 
woted as the anthority. 


A SYLLABUS OF LECTURES 


ox Tut 


PRACTICE OF SURGERY. 


ARRANGED Ix CONTORMITY WiTH 


THE AMERICAN TEXT-BOOK OF SURGERY. 


By NICHOLAS SENN, M.D., Px.D., 
ee mersrasat Modical College, Chicago, and in the Chicago Palyetinte, 


A MANUAL OF 


Materia Medica and Therapeutics. 


By A. A. STEVENS, A.M, M.D., 
meareceer In the U: dcy of ¥y ivania Demen- 
seof Patholony ia tre’ Woman’ ae Colleye ot japon 


A MANUAL OF SURGERY—General and Operative, 
‘ By JOHN CHALMERS DA COSTA, M.D. 























Nos. 8 and 9, 


Essentials of Practice of Medicine, 


Br HENRY MORRIS, M.D., 
Author of * Exsentials of Materia Medica,” ete, 


With an Appendix on the Clinical and Microscopical 
Examination of Urine, 


By LAWRENCE WOLFF, M.D., 
Author of " Essentials of Medical Chemistry,” ete. 


COLORED (VOGEL) URINE SCALE AND NUMEROUS 
FINE ILLUSTRATIONS. 


SECOND EDITION, 

Enlarged by some THREE HUNDRED Essential 
Formula, selected from the writings of the 
most eminent authorities of the 
Medical Profession. 


COLLECKED AND ARRANGED DY 


WILLIAM M. POWELL, M.D., 
Author of “Essentials of Diseases of Children.” 


Post 8vo., 460 pages. 
Price, Cloth, $2.00. Medical Sheep, $2.50. 


Sovttens Peacritroxmn, Nashville, Tenn,, 
* Morris’ Praction of Medicine. —Of material ald to the advanced avadem 
in preparing for his dogroe, and to the young prastitioner in disgnoting effes- 
tons uF selecting the proprr remedy.”' 


Auxuicas Paactitiovan axn News, Louisville, Ky., 
*Morris! Practico of Molieine.—The teaching ix sound, the prosentation 
wrapbic, matter as fall as might be desired, and the style attractive.” 


Sovruxuy Mapicat Recon, 

"Morrie! Practice of Medirine is presentel to the reader fo the form of 
Questions and Acrwors, thereby calling attention to the mort important lead. 
Ing facts, which Is not only desirable, but indispensable te an acquaintance 
‘With the eesentinls of medlelne. The took ix all it protends to be, and we 
eheasfally recommént it to medical etadante," 
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No. 14. 
ESSENTIALS OF 


Refraction and Diseases of the Eye. 


By EDWARD JACKSON, A.M, M.D., 
Profesor of Diseases of the Bye in the Philadel phi linio and Coll iw 
eesti Gina eeaceee heeereae 
** fowot tho Amerioan Academy of Medielie, ete ete." 


Essentials or Diseases of te Nose an Throat, 


M.D., 


: Peemgut alte epee 
dant z nl he lade! * s 
Yellow of the Ameriens) 
elinte, Lhe Pathological, 
rma eal Sucletics, and of the Northers 
Teal Assoclation of Philadelphia. 


Two vols, In one, crown Sy0., 268 pages, profusely Mustrated. 


Price, Cloth, $1.00, Interleaved for Notes, $1.25. 


Univerrity Medival Monge 
erie, Philedetphile, 
"Jackson nant 
‘Qlerson's Ementials uf Dis 
caseaof tho Ryo, Nose, amd 
Throat. — The subjects 
have been hundted with 
skill, and the etetent who 
acquires afl that here bays 
before him will have tenet 
more than a fousdation for 
future work.!* 
New York Madical Koes 
ord, 
“Jacken and Olesen 
ca Diseases of the Bye, 
Noss, and ‘Throat, — A 
Speclinen of Kye Mlustrations ee oe 
tm the student, to the bary pruotitioner, amd as an adjunct to spre thoromeh 
reading. ‘The authors are capable men, x64 mt cesenwfal teachers Kade 
what x student mort needs,"* 
a 





No. 15. 
ESSENTIALS 


DISEASES OF CHILDREN. 


BY 


WILLIAM M. POWELL, M.D., 


Attending Physician to the Mercer House for Invalid Women, at Atlantic 
City, N. J.; Lute Physician vv the Clinic for the Dixeasos of Cl 
dren in tho Hopital of the University of Pennsylvania and 
Bt. Clement's Huspital ; Instructor in Physical Diag- 
nosis in the Medien! Department of the Uni- 
versity of Pennsylvanin, and Chief of 
the Medioul Clinic of the Phil- 
adelphia Polyeliniv. 














CROWN 68vo., 216 PAGES. 
Price, Cloth, $1.00 Interleaved for Notes, $1.25. 





Amenicay Practitioner asp News, Louisville, Ky., 

“ Powell’a Diseases of Children.—This work is gotten up in the 
clear and attractive style that characterizes the Saunders’ Series. It 
contains in appropriate form the gist of all the best works in the de- 
partment to which it relates."” 


Sovtuxgs Practitioner, Nashville, Tennessee, 
“« Dr. Powell's little book is a marvel of condensation. Handsome 
binding, good paper, aud clear type add to its attractiveness,” 


Anxats oF Gyxacotoay, Philadelphia, 
“ Powell's Diseases of Children.—The book contains a serles of im- 
portant questions and answers, which the student will find of great 


utility in the examination of children.” 
% 











No. 18, 
ESSENTIALS 


PRACTICE OF PHARMACY. 


BY 
LUCIUS E. SAYRE. 
Professor of Pharmacy and Materia Medica in the University of Kansas, 
Crown 8vo., 171 pages. 
Price, Cloth, $1.00. Interleaved for Notes, $1.25. 


Aupany MepicaL Annals, Albany, N. Y. 

“Sayre's Essentials of Pharmacy covers a great deal of ground i 

siaall compass. The matter is well digested and arranged. The 
research questions are a valuable feature of the book.” 


Amexican Doctor, Richmond, Va. 


.—This very valuable little mai 





“Sayre’s Essentials of Pharmac; 





able manner. It contains practical 





covers the ground in a most adi 
pharmacy in a futshell.”” 


Nartonat Droa Reaister, St. Lonis, Mo. 
“Sayre's Essentials of Pharmacy.—The best quiz ou pharmacy we 
have yet examined.” 


‘Wrsters Davo REcoRD, 
“Sayre'’s Essentials of Pharmacy.—A book of only 180 pages, but 
pharmacy ina nut-shell. It is not a quiz-compend compiled to en- 
able a grocery clerk to ‘down’ a board of pharmacy ; it is a finger- 


post guiding a student to a completer knowledge.”” 
38 


No. 21. 
ESSENTIALS OF 


Nervous Diseases and Insanity, 


SYMPTOMS AND TREATMENT. 
By JOHN C. SHAW, M.D., 
CuneSH lope Medical Seno: Guay versione ts ae 
sty 


ws 
‘orine’s Hospital, aud Long Tsiand College Hospital; Formerly 
‘Medical Superintendent King's County Insane Asylum 


Crown 8vo., 186 pages. 
48 Original Mlustrations. 


Mostir sloeted from the Author's 
private practice. 


Price, Cloth, $1,00. 
Interleaved for Notes, $1.25. 


Bosros Mapicas axp Suraioan 
Jounxar 


Clearly and intelligently writ 
ten."* 


Muntcat Bury, St. Louis, 
“A valuable addition to thin seeiox 
o that cannot fail 


stuidonts 


Toons Axo Bh 
New York and Philedetphia 
"Dr, Shaw's Primer bo 


far ax it goer, tho ill 
exoruted asd vory inter 


Specimen of Ttestrations: 





No, 22. 


ESSENTIALS OF PHYSICS. 


ny 
FRED. J. BROCKWAY, MD, 


Assistant Demonstrator of Anatomy at the College of Physicians and Sur. 
rons, New York. 


Crown 8vo., 320 pages, 155 fine illustrations. 


Price, Cloth, $1.00 net, Interleaved for Notes, $1,25 net. 


Specimen of Miustrations. 
Awerican Practitioner ant News, Loulaville, Ky. 

“The publisher has again shown himself as fortunate in his editor 
AA he ever bas been in the attractive style and make-up of his com- 
ponds.’ 

Medical Record, Now Yo 

“Contains all that one need know of the abject, is well written, 
and is copiously illustrated.” 

Motical Nos, Philsdelphia. 

WTheanthor has dealt with the sabject in a manner that will make 
the theme not only comparatively easy, but also of interest." 





SECOND EDITION. 
HOW TO EXAMINE FOR LIFE INSURANGE. 


By JOHN M. KEATING, M.D., 


Motical Director Penn Mutual Life Insurance Co, : ExvPresident of the Association of Lite 
Tasurance Medical Dicectors ; Conmulting Physician for Diseases of Wemen at St 
‘Agnes’ Hospital, Phila. ; Gynaccologist to St. Joseph's Hospital, etc, 


‘With two large Phototype Tilustrations, and a Plate prepared by Dr. MeCtelian 
from special Dissoctions; alse, numerous cuts to elt ‘the text. 


Price, in Cloth, $2.00. 
PART I. has been carefelly prepared from the best works on physical ding 


and i 2 short and succinct account of the methods wsed to make examins. 
toms; a description of the normal condition, and of the earliest evidences of 


PART TI. contains the instructions of twenty-four Life Insurance Companies to 
their medical examiners. a 


PRESS NOTICES. 


This is the most practical manual on this subject that has yet been offered as 
a guide to the satical examiner for life insurance. The author bas had a lange 
‘experience as a medical director of one of the great life insurance 


Rist Ie sronbd, terefore, naturally be expected that be wool! deal wh, nolhing 
Fmt the useful and indispensable in a work of this kind, Every life insarance 
examiner should possess this book, even though he may be experienced in this 
work, for it contains much that is needful in the way of reference that cannat be 
foand grouped elsewhere.” —Bufislo Medical and Surgical Journal 


“This unpretentious volume, from the pen of one af our most experienced and 
conservative life insarance merical directors, is just such x book as the young and 
inexperienced medical examiner needs. It is not a manual of Medical diagnosis, 
though founded upon the best works of that description. It contains those sag- 
gestive hints and recommendations that will be usetal to the medical beginner 
4nd that can only be furnished by the man of experience.” —Zhe Ameriane 
Sournal of the Medical Sciences. 

“This Is by fer the most useful book which bas yet appeared on insurance 
examination, # subject of growing interest and importance. Not the least valu- 
able portion of the volume is Part IL., which consists of instructions jssued to 
thelr examining physicians by wenty-foue representative companies of this coun: 
ty. As the of these instrections were corrected by the directors of the 
companies, they form the latest instructions obtainable, If for these alone, the 
book should be at the right hand of every physician interested in this special 
Branch of medical science."—The Medical News, 

“The volume is replete with information and suggtstioes, and is & valuable 
contribution to the literature of the medical department of life underwriters’ work. 
—The United States Review (osarance Journal). 

Naturally, in the prevailing scheme of medical education, special instruction 
in the pecutiat dties of the insurance examiner can bavt bo place. The youbg 
physician may be never 90 good a diagnostician or pathologist, and yet fail to. 
Pobsnction aga welled chaaiaes The, book Deore while thie wane phe 
University Medical Mazavine. 

“a 
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To avoid fine, this book should be returned 
on or before the date last stamped below. 














